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SUMMARMCHANGE

AR 600-75
Exceptional Family Member Program

This revision--

o

Implements Department of Defense Directive 1342.17 and
Department of Defense Instructions 1010.13, 1342.12, and

1342.14.

Outlines mandatory policies and procedures for the
Exceptional Family Member Program.

Clarifies the use of appropriated funds to pay or
subsidize the cost of respite care (chap 2}.

Outlines new reporting reguirements {(chap 4}.
Publishes a revised DA Form 4723-2-R and DA Form 5510-R.

Publishes three new forms: DA Form 5862-R (Army
Excepticnal Family Member Program Functional Medical
Summary), DA Form 5863-R (Exceptional Family Member
Program Information Sheet), and DA Form 5864-R
(Exceptional Family Member Program Report).

Rescinds DA Form 5291-1-R, DA Form 5291-2~R, DA Form
5291-3-R, and DA Form 5291-4-R.
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STOP PRESS

This page incorporates changes or grves notrce of changes’ recerved too: late for ragular inclusion.
Piease note this information on appropnate pages. "THIS:PAGE CLOSED NOON, .

1. Paragraph 1-22f is superseded as follows: Medical Treatment
Facility (MTF) commanders will. direct health care prOV1ders to:
{a) Screen, famlly members (adults and children): for’ possibie
enrollment in the Exceptlonal Family Member Program. (EFMP) during
routiné health care services, (b} Note on the DA. Form 5671
(Master Problem List) and the SF 600 {Health Record<Chronotiogical
Record of Medlcal Care) at Teast annually that the examined or
treated famlly member doés or does not have a condition which
warrants referral for EFMP evaluation and ‘enrollment; and’

(c) Note on the SF 600 that 'a referral .has.been made to the MTF
EFMP point of contact when the family member is a possible EFMP
enrollee,

2. The followzng paragraph k 1s added to paragraoh 1 22-, MTF
commanders wxll 1mp1ement family hember dep10yment screening per
paragraph 2-1b{1}).

3. The following paragraph e is added to paragraph 1= 25-
Commanders 6f CONUS and .OCONUS personnel servicé centers {PSCs)
will implement family member déployment screening per
paragraph 2-1b(1).

4, Paragraph 2-1b(1l) is superseded as follows: Family members
will be screened when the soldier is on assignment instructions to
an OCONUS area for which command sponsorshlp/famlly member travel
is auLhorlzeo and the soldier elects to serve the accompanled
tour. This applies to CONUS to OCONUS and. OCONUS to OCONUS
reassignments.

Family members will be screened when the soldier is at the OCONUS
duty station serving an unaccompanied tour and requests command
sponsorship/family member travel

The PSC will not request command sponsorshlp/famlly member travel
to the soldler s OCONUS duty Station until the DA Form 5888 is
completed on all family members and attached to the soldier's

DA Form 4187 (Personnel Action), DA Form 4787 (Réa551gnment
Processing), or appropriate major command form. DA Form 5888 is
available through normal publications channels. This form is
authorized for electronic generation. Electronically generated
versions will carry the form number DA Form 5888-E, APR 90.
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5. The folldwiﬁg_is'addedﬂas 2 nev appendix:

Appendix D
Instructions for Completlng DA Form 5888

.D-1. Part A~ The PSC. representatlve will enter and
authentlcate soldler/famlly member data’ 1n consultation ‘with the
soldler.

D=2, Part B - A physician or medical practitioner under the
supervision of a. phy5101an will enter family member screening
results using the following. procedures:

a. The physician or medical practltloner under the
superv151on of & physician will screen the medical records of all
family members in addition to ensurlng that all famlly members
72 months. of: age or younger are seen for ‘a” complete physical.
examination’ and deévelobmental screenlng.

.b. Developmental screening will include at a minimum
use of the Preschool Developmental Questichnaire (PDQ). 1f the
ch11d does not pass ‘the PDQ, the full Denver Developmental
‘Screening Test will be admlnlstered

¢. If no medical or developmental problems are
identified, the" ‘physic¢ian or medical practitioner under the
supervision of a physician will check enrollment not warranted in
block 9a of DA Form 5888.

d. If a famlly member requlres further evaluatlon for
p0551b1e enrollment, the physmc1a1 or medical practltloner under
the supervision of a physician will complete DA Form 5862-R (Army
Exceptional Family Member Program Functional Medical Summary).

When the family. member is a child, the DA Form 5291-R (Army
Exceptional Family Membei Program Educational Questlonnalre) will
be completed by personnel at the child's school. During summer
months when school personnel are not available, the DA Form 5291 R
will be completed by the physician or medlcal practitioner under
the supervision of a physic¢ian and the child's parents., When this
occurs, a copy of the current Individualized Rducation Program
-will be attached to the DA Form 5291-R. Upon completion of the
DA Form 5862-R and the DA Form 5291-R (if needed), the physician
or medical practitioner” under the supervision of a physician will
check either enrollment not warranted or consideration for
enrollment warranted on DA Form 5888. If consideration for
enrollment is warranted, the date the DA Form 5862-R and the

DA Form 5291-R is sent for coding will be entered in block %b of
BA Form 5888,

e. If a family member 3 élready enrolled in EFMP at
the -ime ¢f screening, the physic an or medical practitioner undex
the supervision of a physician will indicate whether there has
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been a substantial change in severity of condition and related
medical care needs since enrollment. If there has been a
substantial change, a new DA Form 5862-R and DA Form 5291-R {if
needed) will be completed., The date the DA Form 5862-R and

DA Form 5291-R is sent for coding will be noted in block 8¢ of
DA Form 5888,

f. The physician will ensure that DA Form 5888 is
properly signed and copies of the DA Form 5862-R and the,
DA Form 5291-R (if needed} are attached to the DA Form 5888 when
enrollment is warranted or there has been a substarntial charge
since enrollment,


EppsS


EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


Headquarters i
Department of the Army ﬂlﬁmmm}ﬂm M@ﬂﬂ
Washington, DC
1 October 1992 INTERIM CHANGE
AR 600-75
Interim Change
No. 103
Expires 1 October 1994

Personnel-~General

Exceptional Family Member Program

Justification. This interim change includes policy change to
implement DoD Directive 1020.1. It revises DA Form 5291-R (Army
Exceptional Family Member Program Educational Summary), Jul 91
and DA Form 5862-R (Army Exceptional Family Member Program
Medical Summary), Jul 91 and publishes a new DA Form 7246-R,
Exceptional Family Member Program (EFMP) Screening Questionnairxe.

Expiration: This interim change expires 2 years from date of
publication. It will be destroyed at that time unless sooner
rescinded or superseded by a permanent change or revision.

1. AR 600-75, 5 Jun 90, Exceptional Family Member Program is
changed as follows:

Page 1., The following paragraph is added to the title page
before the Internal control systems statement:

Proponent and exception authority. The proponent of this
regulation is the Deputy Chief of Staff for Personnel (DCSPER).
The DCSPER has the authority to approve exceptions to this
regulation which are consistent with controlling law and
regulation. The DCSPER may delegate this authority in writing to
a division chief within the proponent agency in the grade of
colonel or the civilian equivalent. The approval authority will
coordinate all questions regarding the scope of authority to
approve exceptions with HQDA, OTJAG, ATTN: DAJA-AL, Washinjton,
D.C. 20310-2200.

Page 3. The following subparagraph h is added to paragraph
1-4.

h. DoDD 1020.1, Nondiscrimination on the Basis of Hanilicap
in Programs and Activities Assisted or Conducted by the
Department of Defense, 21 March 1882, prohibits discrimination
based on handicap in programs and activities receiving federal
financial assistance disbursed by the Department of Defense and

Pentagon Library (ANR-PL)

ATTN: Military Documents Section
Room 1AS18, Pentagon
Washington, DC 20310-6050
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I03, AR 600-75 1 October 92

in programs and activities condlucted by the Department of
Pefense.

Page 3. The following sentence is added to paragraph l-8c.

c. Assign soldiers to an area where these needs can be
accommodated providing there is a valid personnel requirement for
the soldier’s grade and specialty.

Page 4. The following paragraph 1-9 is added to Section I.
Ensuing paragraphs will be renumbered accordingly in the next
permanent publication,

General prohibitions against discrimination.

a. No gualified handicapped person will, on the basis of
handicap, be excluded from participation in, be denied the
benefit of, or otherwise subjected to discrimination under EFMP
(see AR 600-7).

b. Each EFMP component will make reasonable accommodation
to the known physical or mental limitations of an otherwise
qualified person. An exception is if the installation commander
demonstrates to ASA (MRA) or designee that the accommodation
would impose an undue hardship on operation of the program.
Reasonable accommodation includes the following:

(1) Making facilities readily available and accessible
to and usable by handicapped persons.

(2) Acquisition or modification of equipment or devices,
such as TDDs or other electronic devices for impaired sensory,
manual, or speaking skills.

(3) Provision of readers or sign-language interpreters.

(4) Wide dissemination of information on how handicapped
persons can access services.

Page 6. The following subparagraph e is added to paragraph 1-
20.

e. Ensure that reassignment processing (to include QCONUS

family member deployment screening) is completed within 30 days
of the EDAS cycle and officer RFO date.

BPage €. The following subparagraphs 1 and m are added to
paragraph 1-22.

2
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1 October 852 103, AR 600-75

l. Ensure that family memberd have the same priority as
active duty military for purposes of OCONUS family member
deployment screening and evaluation.

m. Ensure that DA Form 7246-R, Exceptional Family Member
Program (EFMP) Screening Questionnaire is completed by active
duty sponsor or adult family member prior to face-to-face EFMP
screening (includes OCONUS family member deployment screening and
other screening determined appropriate by ODCSPER, USACFSC, and
OTSG) . Ensure that original questionnaire is retained in the MTF
EFMP office for one year and a copy of questionnaire provided to
sponsor or adult family member upon request.

Page 7, The following subparagraph e is added to paragraph 1l-
25.

e. Ensure that soldiers with EFMs (excluding AIT students)
are deferred until notification is received from OCONUS travel
approval authority about availability of EFM services.

RPage 14, Paragraph 4-2b is superseded as follows:

b. Reports will be prepared annually. The report will cover
the period from 1 October - 30 September.

Page 17. Add the following to Section III, Prescribed Forms:

DA Form 7246-R

Exceptional Family Member Program (EFMP) Screening Questionnaire
(Prescribed in para 1-22.)

2., Post these changes per DA Pam 310-3.

3. File this interim change in front of the publication.

(CESC-FSA)
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM MEDICAL SUMMARY

For umss Ol thus kum, sme AR 600-T5; the propone sgency & OOCSPER

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

DATA REQIIRED BY THE PRIVACY ACT OF 1874
{6 US.C. 552A)

PL 94-142 (Eciucapon for alt Handicapped Children Act of 1975); PL. $5-581 (Defonse
Dependents’ Educabon Act of 1978}, DODI 134212 (Educabon of Handcappoad Chikgren i
D0DDS}, 17 Decamber 1981; DODI 1010.13 {Prowsion of Medically Relsied Servcas o Chikiren
Recemng or Eigedie 10 Recene Special Educapon it DOD Dapendants Schoals Outsxaa the Unaed
Staes) 28 Augus! 1886, 10 USC 3013; 20 USC 621-932 and 1401 ol peg.

To obtan nionmauon neadad 10 evaluale and dgocuman the spocal education and Madtcal neods of :

(1) Famddy mambers ol 8l sokbkers and (2} Dependen! childran of Dapartment of the Armmy crlan
emMpioYBss (MOCHESING IO AN assupnment 10 & locabon outswse the Uniad Siaes wihent Gepandent travel 1s
authonzed at Governmeon! axpenas.

{1) Intormason will be usad by personnol ol the Milary departhants 10 evaluale and doCument the spacial
ecucaton and madical needs of tamdy mombers. Thas nformaton wdl enabie --

(a) Miklary assagnment pergonngl to malch e noads of landy mombers against the avaisbdity of
special B0LCALON ANd MECAl SONACHES.

{b) Cnilian personnel othcas 1o Jatamune e avadabity of spocutl ogducauon and medccally retaled
senaces o meet the noads ol dopondant chuaran ol Dapartmont of the Army Crvikan employses.

(2) Inlormaton will be used by Army Communty Sorico i 16 Excoptonal Famidy Mambor Outreach
program.

The provision of roquesied niormation 13 mandalory. Fasure 1o respond wil prociude -

(1) U.S. Tolat Army Personnel Command, Amiy Nabonal Guard Parsonnsl Center, U.S. Army Rosorve
Persoanel Centar, and Fullt Time Suppon Managomant Cenier rom 6nrofng sokkors in tha Exceponal
Famdy Member Program (EFMP). Solihars who kiowingly maiuse t0 enrolt gxcopbonal taiuly mambirs wilt
recenve. al 8 Mywnum, a ganoral othoes lanter ol ropamand.

{2} Crakar porsounel othcas from portornung roquied EFMP aspects o ovorseas proosasing of
Depariment 0l the Army Civilian employess with dependaent chadmen with spacal neads.

Depanimenl 0! the Army Crvikan omployeos who refuse 0 provide niormabon will ba densd the priviegs of
having thew Gapendent chidren transponed 1o the duty asspnimen! oulmde the Uniied Swaios at
Govemnmen! expense. For soihers, retusal to provde nformabon may praciude suocessiul processng of
an apphcabion for lamily ravelicommand sponsorshp.

SECTION A - RELEASE OF INFORMATION

1. | release the niormabon on the summary and i he atlached repons 1o parsonnel of the

mily memd
moember's nead for spocal educalon and medcal servces (and for mditary personnad

evaluating and documean lamly
recommandations for nt:y‘g ng?: assipnment)

2  SIGNATURE OF SPONSOR DR SPONSOR'S SPOUSE 3. DATE BIGNED

SECTION 8 - SPONSOR INFORMATION (pisase print or type)

4. NAME (Last, First. Middie inital) 5 MILITARY DEPARTMENT AFFILIATION (Specily i} Cavitian)

8 RANX OR GRADE 7 PRIMARY MOS ] S0CAL SECURNY NUMBER
9 HOME ADDRESS (Musi be & 3-ina addrass which includes sireel address or P.O 10 HOME PHONE (include Area Code)
Box) finclude Zip Codo)
11. DUTY ADDRESS [Mus! be & 3-ime BOOreRs which mcluoes s5ireel sadress or PO 12 DUTY PHONE finciucow Ame Cogle)
Box} (inctude Zip Code}
13 PROJECTED LOCATION OF NEXT ASSIGNMENT (/f known) 14 PROJECTED DATE OF NEXT
ASSGNMENT

SECTION C - FAMILY MEMBER INFORMATION (plesta print or type)

15. NAME (Last, First, Middie imibal} & SEX 17. DATE OF BIRTH 18 FAMILY MEMBER PREFX

| N o —

DA FORM 5862-R, OCT 92 DA FORM 6862-R. FEB 90 1S OBSOLETE
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SECTION D - MEDICAL SUMMARY
ﬁotmmﬂomuﬁbrammwwmmwxlml

MEDICAL PRACTITIONER - Plaass 1l oul ths tonm as
addtuonal diagnosat and problems UNGor “o- Explonaton balne” e I SO Me 15 possbls  fthzu ICD 8.CM of DSM M. 4 posstie, L

18. DIAGNOSES AND CARE FREQUENCY

2 CURRENT ACTIVE INAGNOSES b ICOODSME [c  SEVERITY d FREQUENCY OF CARE (maart aporoprais ieiter)
A - Nd A-None C - Every 3-4 months € -Weakly
g:ms“’ 8 - Evary 8- 12 months D - Monthly

1) inpatent Care {2} Outpatent Cate

3] Expinnation of disgnosas that 8te not descriwx! axactly as the ICD-9 or DSM 1 dhagnosss

20 CARE PROVIDERS (in culumn &. X the curment madical providers essanlial for care of the palient and use the following codas fo indicale

{mquency m column b} A - None B - Evary 6-12 months C - Evary 34 manths O - Monthly E - Woekly
a | CODE TYPE b FREQUENCY | a | CODE TYPE b FREQUENCY

Cot Allegist C28 Dbsieincian

Co2 Cardictogist. Genaral C29 | Ovthodonest

C03 | Carciotogs). Pedatie C30 | Pediatncian

Coa Dantist [ox3] Pagodonisl

CoS  } Durmalolognst C32 | Phymiainst

Ccos Duvwlopmwmilal Pudistnician C33 | Puimonologist

Co7 Diatary/Nuintion Speciahsi C34 Podsingt

co8 Endocrinoksgist, Ganwrsl C3s Psyctustngl, Gonetal

coe Endocinolugist. Pediaince C36 Peychustrat, Chid

Ci0 Family Practiioner [k} Psychologist, Clincal

cn Gastproantuiolugl, Gunursl Gas Paychologist, Clinncal w /Chald Exgusrmfwa
C12 Gastarountarukogist, Podisting [ok]:] Rhaunwipiugst, Ganoral

Ci3 Genaral Mudial Ui C40 Rhgumaiolpgist Pediatic

Ci4 Ganatcist Car Transpiant Tusm

C15 Gynecologis! ca2 Sutgeon, Cardwo-1hasacic

Ct6 {Hemodkalsis Team C43 | Surgeon. General

ci7 HomatologisyOnucotogist, General Ca4 | Surgeon. Neuro

C18 HematolegisiOncalogst, Pediatng CA5 | Sutgeon, Oval

Ci19 | Hmmunoclogist C46 | Sugeon. Otorfunolanyngoiogis!t

Cz0 Internist c4ar Surguon, Orthopadic. Gentral

C21 Naphrologist, General Cas Surpsun, Orthopwdec, Padbitne

G2z | Neptwologist, Pediatrc C49 | Suiguon. Pediaing

C23 | Nourclogis!. General G50 | Surgoon, Plastv:

C24 | Neurtlogist, Pediatnc Cs1 | Uroiogist

C25 | Nuclear Mixkcinu Physicusn Cod | Other (Spuaty)

C26 | Ophthaimuiogis! Gunutal

C27 | Ophthsimolgus!. Puchatr

PAGE 2, DA FORM 5862-R, OCT 92
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e

" ]
21, ARTIFICIAL OPENINGS/SHUNTS (X ol that appty)

CODE ] TYPE

Foi Gastrostomy

FO2 Tracheostomy

Fos

Foo

Fog Othew (Spacity)
Foa CSF Shunt NONE

Fo4 | Cystostomy

22. SERVICES REQUIRED (X all the! apply)

COoDE | TYPE Jio Audusogy Sevnces

Jo1 Cagnitive Ennchnent Progeam Ji High Fusk Newborn Follow-up Serwces

J02 Program tor Visusily impawod J20 Standaic Therapy tor SpeechlenguaQe imparments

JO3 Sacial Work Services J21 Thetapy 1o Hoanng impased fincludes ugng)

Jo4 Occupastiona! Therspy J22 Totsl Comemurucation Tharapy (Inchudas BIgning Sor NosIng porsons)
JOS5 Community Hualth Nusse Svcs J23 Augmeniative Speuch Tharary (Uses Communication Dewces)
JOb Program lor Oral Motor RX J24 Alaryngaal Speach Thacapy (Rehabilitaton aller laryngesat surgery)
JO7 Apnga Monitor Home Program JR5 Ohwn (Specify)

JO8 Physical Therapy

JOB Community Mental Hoalth Sefvicas

23. ADAPTIVE EQUNPMENT NEEDS (X aif thas apply)

CODE | TYPE LU8 Wheelchau (Manual)

LO% Ambuiatory Axds LoD Casdinc Pacomakust

Lo2 Communcation Axls L1o Whaeichaw (Elactric)

Lo3 Apnea Monitor Lt Augmentsine Speech Axds
L4 Huanng AdsiAutioty Trane: L1z Homa Oneygun Thadapy
LOS Artifical Limbis L% Cthor (Specity)

LOS Respiralory Auds

o7 Braces/Spnits

24  ARCHITECTURAL CONSIDERATIONS X «f appicable) 0O Lmied a o . aity

26. MEDICATIONS (List alf medicalions reguirod by the pation! o a rouline basis, inCluding chemalherapy. 'adiaiion 1herapy, psycholropecs
andg blood producis}

268. Has this pauenl hag cancel of loukemed mn the pus!? 0O YES O w~No

It yas. this patweni has been disease-iree for yoars and has & ——— % chance of remaming disease-1ee

The above stalement should be completed only by 8 physician knowledgaatie about the dispase and ils rognass

TREA PLANNED [Describe traatment or surgery planned or likely within the next three years, including expecied duration. Lst any
& other mms or fmrully‘ crrcumslances that shouid be Consiggred in the assignmen! of the aponsor. )

PAGE 3, DA FORM 5862-R, OCY 92
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S ——
28. HAS THERE BEEN WTENSIVE PSYCHIA'
oUlpatisn! care wfmmmewEMmmﬂm

in traatment)

m : 1 pndior
4 ,Mdcww

0O ves a ~N

SECTION & - ACKNOWILEDGEMENTS

26

PATIENT OR SPONSOR. THE ABOVE MEDICAL INFORMATION HAS BEEN REVIEWED AND FOUND TO BE ACCURATE AND COMPLETE

a. SIGNATURE

b DATE SIGNED

MEDICAL PRACTITIONER

a.  TYPED OR PRINTED NAME OF MEDICAL PRACTITIONER COMPLETING THE

DA FORM 5882-R

b TELEPHONE NUMBER (incfude Arua
Code)

c. ADDRESS OF MEDICAL PRACTITIONER (inciude ZIP Code)

d. SIGNATURE OF MEDICAL PRACTITIONER

DATE SIGNED

B PHYSICIAN'S AUTHEKTICATION (fo be signed whent 8 medical praciifoner other [han a physician compiates the DA Form 5862-R)

g TYPED OR PRINTED NAME OF PHYSIGIAN

h  RANK OF PHYSICIAN (typed or panted)

\ GRADE OF PHYSICIAN (typed or printed)

| TITLE OF PHYSICIAN

K.  SKGNATURE OF PHYSICIAN

| DATE SIGNED

31. FOR USE BY MEDICAL COMMAND AND ASSIGNMENT PERSONNEL ONLY

S
PAGE 4, DA FORM 5852-R, OCT $2
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM EDUCATIONAL SUMMARY

Famdnulm.mmmrs,wmmwum

DATA RECHHRED BY THE PRIVACY ACT OF 1874

(5§ US.C. 552A)
AUTHORITY; PL 94-142 (Edwcaton for alt Hmdtc% Chddren Act of 1975); PL 95-561 (Defen
gceﬁandoms' Educaton Act of 19?8{; t 1342{12 (Edu%am:s c’i!pL o (D’Ch:sm '"
DS), 17 Dacember 1981. DOD! 1010.13 (Provision o m’%’f’ to Childien
Recemngﬂor Elguble to Recee al Emg:émn m DOD Dapendents s me
States), 28 August 1886, 10 USC 3013; 20 USC 921-932 and 1801 )

PRINCIPAL PURPQSE: To oblan infommation neoded 10 evakaie and dOCUMANt tho spacial aduCaton and madkcal neads of
(1) Famity members of all solders and (2) Depondont cluidron of Dopatment ol the Ammy crviean
Processing or an assignmert 10 a J0cabion puisic: the Uniad Siates where depende travel 1S
al Govarnment expense.

ROUTINE USES: {1} informanon widi be usad by parsonnat of the mukiary dopartmonts 1o evaluale and document the special
e&mbn and motcal nm%i amady smmnborsn Tt?synmnaum will gnable -

(@) Mdnary “ﬁ,,.‘g";}‘g",‘,m 0 malch 1 neods of tarmdy mambors aganat the svalabdy of

(b) Crvilan personnel othces 10 determne the avaiabrty of special echucaton and madcally ralatsd
sonices 1o meel 1he noeds ol dopondont chedren ol Depanmont o the ATy cvihan eMGIoYeas.

gz)gl&gmawn will be used by Armiy Commuuty Sorace in i1s Excepucnal Famiy Mamber Outreach

DISCLOSURE: The provision of roquosiod tornabon 1 mandatory. Fasdure 10 respond will prociude --

L” U.S. Tow Army Persoswic! Command, Aty Navonal Guard Porsonnel Cenler, U.S. Army Resorve
ersonne! Comler, and Full Tung Smﬂmm Center from antolhng Soldiors 1n tha Excopuonal
Farmuly Mombor Program (EFMP). s wh knowigly rohuse 10 ewoll cxcopuonal lamily membors wil
recenwe. al a nutmnum. a goneral offhices letiar of repnmand.

2) Crwvilian personnel otices rom perormmng required EFMP of oversoas processing of
ment ol the Army Crvban employecs m!he%f&mu en wilh special noeds,

m o the Army Civilan empioyoes who reluse 10 provwde mtormation will be dg\aﬂ the prwiege of
having (hor dependend clukiren transponod 1o the duty assignment oulsiot (he Uiled S1ates al
Govemment expense. For soiders, ralusal 10 prowide informabon may preclude succassiul processing of
an apphcauon o lamuly ravolcommand Sponsorsiup.

SECTION A - RELEASE OF INFORMATION

1. | r%ea.?‘o the ullormancn i the Sumg and i Ihe attaChoo 1oponts 10 parsommel ol he umuag dow(y' s Ipd e w?ow 1
avalua ng and Lmoning nz%uaml bex’s 'Térl smi(:‘lt uduca“gn and motCal s (an T}gr m:ﬂary per Oﬂne?
racommEndanons tor my nhexlt 8ss:sgnment)

2. SIGNATURE OF SPONSOR OR SPONSOR'S SPOUSE 3 DATE SIGNED

SECTION B - SPONSOR INFORMATION (plaase print or type)

4. NAME (Last First Middiv initial) LY MILITARY DEPARTMENT AFFILIATION (Spuscify of Crvriran}
B. RanK OR GRADE 7 PRIMARY M()S 4 SOCIAL SECURITY NUMBER
g9 HOME ADORESS (Must b # J-lird addross whuch includes sireet mhifress ur £0 10 HOME PHONE (inchide Amea Cods)

Box) (ncluge Zip Code)

11. DUTY ADDRESS (Mus! ix 8 3-hine addrass which includns siroul aditross o PO 12 DUTY PHONE [inciide Arva Code)
Box) (include Zip Contu?

P ECTED ATHON OF NEXT ASSIGNMENT (f kriowni 14 PROJECTED DATE OF NEXT
13 ROJEC LOC f T

SECTION C- FAMILY MEMBER INFORMATION (please print or type)

15. NAME (Lasi. First Maddla imbal) 16 SEX 17. DATE OF BIRTH 18 FAMILY MEMBER PREFIX

SECTION D - EDUCATIONAL SUMMARY

10 BE COMPLETED BY SCHOOUL FERSONNEL  This sluemiatumi s urwmd Ly Ihe Urparlinem o) Dalinse  teiscting 2 Guly SIBLION, mutuday owiauls wcalions,
I'(?r this student’'s midildry sponses  Plesse provide comphine and accurale milnimaton

1§. 1S THIS STUDENT ELIGIBLE FOR SPECIAL EDUCATION AS DESCRIBED IN PL 04-142 OR PL §9-457 (X one)

“*NO," do not e e remander SIGNATURE DATE
No & g{u:lsolmrgo Sgnn al nghi and
return {orm 10 SPONSON.

b. Il “YES", compiole and s ey 180 SIGNA TURE DATE
YES ttwu 30h.
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20. UNDER WHAT CRITERIA 1S STUDENT ELIGIBLE FOR SPECIAL EDUCATION? ,
mmmmdsm“mluuumﬂwwmjﬂﬂmwmmmmmh

& ML 04142 or TITLE U PL 89457

i} COOE % | CODE w ] cooe
NOT_ | Awtisic NO4 | Mantalty Retarded NS | Orthopaccaly impewred
Noz | 8ana Wikl 10 moderate NS | Other Hasith kmpsernd
NIl | Visuslly impaxeq Macerste 10 severs (trsinatis) N10 | Sencusly Emotionally Desturbed
NO1 Deal Severs 10 protound NiZ | Specific Lasmung Dusbarty
NO3 | Heaung impased NOS | ulu-handcappud N6 | Speach impasred
b, TITLE | (Past o) PL 99-487
]le roaminomenmoauy ] qu lmmFaDedoumwom
[ H student is enroied wi DODDS. under winch Criei sre 1Ny Qualiind 1o SPEcl aOUCalion
O Cmeoons O CiMeoond ) CmenonC O CmenonD
21, PRESENT LEVEL OF PERFORMANCE (X apywopriute cOlUmn 10 ihCaly student’s pressn! periormence kerel in sech srex)
CODE {1  NoDaa {2)  Normal {3)  Wiid Dolay {4)  Wodeate Deley | (5)  Severe Delsy
ot a  Sell-Help
Qoz Gross Mutor
Qo3 €. Fne MO
Q04 d Sociat
Qab 8. Cogniive
Qo6 i Exprossive Longuage
Qo7 9. Ruceptive Langusge
h Reading Lovel (Grasa) 3 Math Lavel (Giade)
22. SERWVICES REGUIRED AND LISTED ON LEP (X and compisle. as apphcubia.lor s8rvices CUrmsntly racehed)
X u)&:!::? ol @ F‘:M of {3) Typw of Servcy
CODE (Minuias) Weaky o Morutoring Consult Duvect
S01 8 Audwlogy
502 b Counsewny
503 c.  Occupstional Therapy
504 d  Paychological Sarvces
So05 a. Physicat Thorapy
508 1. Thespautic Pucrosiuon
so7 @ School Health Survicus
S08 h.  Social Woirk Setvces
508 L Speach Thaagy
}  Special Trapsporiation 0O 11y Wheaslchau {3 (21 Schooi Bus Atsndant
23, Does stuxtant requice whaeichal bty = School busidmg? O ves o wo
24.  Parcaniage ol student’s e spent in Specisl SOUCALIKN CLATSSS OF JES0UMCS 100! %
2. wﬂumm:’:rmmm* W lrom educationsd progesm? 0O YES O w~o

R —
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b Student Raceiving Adaptive Physical Educaton?

O YEs O wo

27. : P

bs Student Recelving Racreational Education? 0D Yes 0O w~o
2. mm(ﬂuﬂﬂhd&mﬂxmmiﬂwm_;

SECTION E - ACKNOWLEDGEMENTS
28.. SPONSOR
8. SIGNATURE b DATE SIGNED
30 SCHOOL PERSONNEL
a.  TYPED OR PRINTED NAME (Last. First. Midaie frutial) b  TIMLE c. TELEPHONE (incluce ares
cods)

0. NAME OF SCHOOL u ADDRESS {inciude Zip Cods) t SCHMOOL DISTRICT
0. SIGNATURE h  TELEPHONE {mciude ares

code}

3.

FOR USE BY MEDICAL COMMAND AND ASSIGNMENT PERSONNEL ONLY

PAGE 3, DA FORM 5281-R, OCT $2
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EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP) NAME OF MEDICAL TREATMENT FACIITY

SCREENING QUESTIONNAIRE
For use of this lorm, soe AR 800-75. 1the proponont agoncy i ODCSPER

DATA REGQUIRED BY THE PRIVACY ACT OF 1874

AUTHORITY: PL 94-142 (Educanon for All Handicapped Children Act of 1975); PL 95-561 (Dafense

Dependents’ Educaton Act of 1978}, DODI 1342-12 (Educaron of Handcapoed Chddren an

DOS), 17 Dec 81: DODI 1010.13 (Provision of Medically Related Services 1o Chidren Receiing
or Eligible to Recerne Special Educabon m DOD Dependents Schools Outside the United States),
28 August 1986, 10 USC 3013; 20 USC 821-932 and 1401 et s8q.

PRINCIPAL PURPOSE: To cbtan informanan needed 1o evaluate and document tha special agucauon and medcal needs of tamy
members. This will pormul considerabion of spocial Boucabon and metcal Neds ol lamsy embers m the
personnel assignmioni [rocess.

ROUTINE USES: Information will be used by personnal of the Mitary Departmen evaluats

ts 10 ang gocument specal
edmummdnmuﬂneedsdtumynmlamnmmpuths

DISCLOSURE: The provision of requestod informaton 1s Fashure 10 n wil

marnalorE. espond preciude U.S. Total
Personnet Command irom envolng soldiors i the EFMP.  Soiders who reluse 10 enrolt
exceptonal famuty members will reCamnve, al a munsmum, 3 al othcer otler of repnmand.  Ratusal 10
m;‘%mmmmmuwmu an apphcawon ior lamily ravel/'command

SERVICE MEMBER'S NAME/RANK SOCIAL SECURITY NUMBER DATE

BRANCH UNIT DUTY PHONE

PROJECTED PCS ASSIGNMENT DSN HOME PHONE

HOME ADDRESS DUTY ADDRESS
PROUECTED PCS DATE
FAMILY CHECK IF
LIST ALL FAMILY MEMBERS MEMBER SEX DATE OF BIRTH ENROLLED
PREFIX IN EFMP

PLEASE ANSWER ALL QUESTIONS - FOR FAMILY MEMBERS ONLY

MEDICAL
1. Do any iamily members, excluding service mamber, have any medical records (Cvhan or multtary) olhor than the YES NO
records you have prowided us 10 screen? |f yes, please LSt condibons/senaces recewed and address of prowider. D D
FAMILY MEMBER CONDITIONS/SERVICES NAME/ADDRESS OF PROVIDER

2. in tha past five (5 years, have any members of your tamily, excluding service member, baen hospiahzed, excluding YES NO
hospilalization for normat uncomphicaled chidbrth? I yes, please expian. D D
NAME REASON
] meadical (inciudes mental heaith} o YES NO
3. Are any members of your family, excluduy service MENLOE, CLITONY 1ECONWNG
educauonaﬂwwcos!romanyptowdofsomuwnamnmmuamwalanﬂyprmphywm? D D

DA FORM 7246-R, OCT 92
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A —

4. Are any family members, excluding senace member — —
a requiar basis? s » Wung any prescribed MOdGaton other han twth crwal plison ™ YES  NO

a O

NAME PRESCRIBED MEDICA TON

5. in the past Ive (5) years, have any members of your lamiy
: . . BxClading senace Mmember, boan tramed for,
any of the lollowing? (You wilf have an opportunity 10 discuss all “YES™ answers with a screener.) or had any problems relaied 10

a Pr

P m with sight (other than corrected by | YES | NO 15 Astwna 2 years) aller(es or olhex YES | NO
b.  Probiems with heanny h.  Cevelwal Palgy
C. Hear conditon .. Deiayed Speach
d.  Seizwe tisorder 1 Schie Coll TrarDisease
e.  Loss of mobilty (requiring use of a Kk ancer

wheslichairiwalker or aid in mobulity) - C
f Dot . Other, | yes, explan
R t8s

m.  High biood (resswe

MENTAL HEALTH:

6. In the past tive (5) years, have any members of your tamily, excluckng service mamber, been trealsd for, or had any problems relaled ©
any of the fokowing? (You will have an opportunily 10 discuss all "YES” answers with a screener. |

a. Ralerral to, diagnosed by, or therapy with a YES NO YES NO

Pgychiainst, Psychologisl, or Social Worker in d.  Alcohol and drug use or abusa

referonce (o a mantal health probiem,
8.  Emobonal probiems

b. Depression . Behaworal problems/acting oul behawoe
c.  Suxdal thoughls/idoas, goslures, atlempls g. Recowved tharapy (mantsl, family,
indnidual or group counseling)
7. Have any members of your famity, exciuding service maimber, bean m any of the 1oflowing?  Inpaten) Psychuatnc YES NO
Facity, Resdential Treatment Center, Group Homes, Day Troavneni Conters, Drug and Alcohol Trealment Rehabilitaton
Conter. If Yes, ploase explan; D D
EDUCATION

8. Do any of your chwdren now have, of have they ovor had, any of the following?

YES NO YES NO
a. Siow davelopmen (Infants and praschoolers} d.  Counsslng sarvices tor school-relatad

- obloms
b. Leammg problems {schoof) a
¢. Specal services (i.e., GF, PT, Spasch. elc ) e.  Mental retardason
for special educalion

9. Are any of your children receving Special Education help in school (ol i regular class placement and on an YES NO
inthvidual! Education Plan (IEP}J? it yes, wha? D D

According 10 AR 600-75, Exceptionat Fanmly Motmber Program, soldors will provide accurate miormalion as requued when requesiad W
do s0 by Army officials. Knowingly providing taise informalion in ius regard may be the basis tor discsplinary or admursiratve acoon. For
soldiers, refusal 1o provide informabion may preciude succassiul processing of an apphcatan for lamiy travel or COMmMand spoNAOrSp.

Commandars will 1ake appropnale acton against sokliers who knowingly provide lalse information, or who knowngly 1ail o reluse 10 enroll
farmity mambers that meet the criteria lor envollment. (A faise official statament is 8 wolation of Aricle 107, Unitorm Code of Miltary
Justice (UCMJ)). These actons will nciude, at a numum, a general oticer letier of repnmand.

AM the above information 15 rue and cortect 10 the best of my knowledge. | unoerstand that n 15 my responability 10 prowide any miomaton
abould‘:amesinmedicalmedmaﬁaulstaws!aaﬂmmtersolmylamdy.ammeuahmmdm.mettoPCSrrm.

PRINTED NAME OF MILITARY SPONSOR OR SIGNATURE OF MILITARY SPONSOR OR DATE
SPOUSE COMPLETING THIS FORM SPOUSE COMPLETING THIS FORM
PRINTED NAME OF PHYSICIAN OR MEDICAL SIGNATURE OF PHYSICIAN OR MEDICAL DATE
PRACTITIONER iF UNDER THE SUPERVISION OF PRACTITIONER {F UNDER THE
A PHYSICIAN SUPERVISION OF A PHYSICIAN
)
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I03, AR 600-75

By Order of the Secretary of the Army:

GORDON R. SULLIVAN
General, United States Army
Chief of Staff

Official:
MILTON H. HAMILTON
Administrative Assistant to the

Secretary of the Army

Pistribution:

1 October 92

Distribution of this publication is made in accordance with the
requirements on DA Form 12-09%9-E, block number 2216, intended for
Active Army, National Guard and the U.S. Army Reserve.

Pin: 059746-903

* 4.5, G.P.0.:1992-311-8B27:60065
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Heahdquarters

Bebdquarters Immediats Action

Washington, D.C.

30 August 1991 INTERIM CHANGE

AR 600-75

Interim Change

No. I02

Expires 30 August 1993

Personnel General

Exceptional Family Member Program

Justification. This interim change revises DA Form 4723-2-R,

Feb 90, to comply with Public Law 99-500, The Paperwork Reduction
Reauthorization Act of 1986.

Expiration: This interim change expires 2 years from date of
publication. It will be destroyed at that time unless sooner
rescinded or superseded by a permanent change or revision.

1. AR 600-75, 5 Jun 90, is changed as follows:

Page 23. Replace Feb 90 edition of DA Form 4723-2-R.

2. Post this change per DA PAM 310-13.

3. File this interim change in front of the publication.

(CFSC-FSA)

By Order of the Secretary of the Army:

GORDON R. SULLIVAN
General, United States Army
Chief of Staff

QOfficial:

@ 4( PentagOn Lihrape raris
MILTON H. HAMILTON ATTN pro ) Sects
Administrative Assistant to the %“”Ulﬁﬁiﬁ;ﬂ. T rection
Secretary of the Army Washington, pg Slrgai w33

DISTRIBUTION: Distribution of this publication is made in
accordance with the requirements on DA Form 12-09-E, block number
2216, intended for command level C for the Active Army, D for the
Army National Guard, and C for the United States Army Reserve.
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R R, e

S ———
HEALTH-RELATED SURVEY-INDIVIDUAL FACILITY REPORT Ol APPROVED

- M

For use at this lorm, ses AR 800-T5, the proponert agency is ODCSPER mmmm':lm
31 MAY 1904
Publc reporting burden tor this collection of int s ust 0 10 SvelB0n ONe NOW Ded TEEPOrae INCRICNG thy Lme 1 Teviewing instiuchong.

sediching easiling dala souross, Qatherning And mamimmng the dais neaded. and compiating and evewing the collection of ;lormaton  Sand
COMMOonts agarding tus burden axtimate or sy other aspect of this collectuon of inlormation, INChng MIGDLNIoNS Tur raducing this burden.,
Oapartmant of Delonss, Washington Headquarters Serwces. Dyectorsie tor Wdormaton Operanons snd Reports, 1215 Julurson Devis Hghway,
Surta 1204, Arknglon, VA 22202-4302, and 1o the Oltce of Management and Buadget, Paparwork Reduction Project (0704-0175), Washw,gion, OC
20503. Piesse DO NOT RETURN YOUR (formiquestionnare) la edher of these addretsos  Send your compisied [formiquestionnair) u the Ay
instalialion requesting the nformation

NOTE Thus torm will be complotad by ach ndhadual facity (196 fypewritor or poni kagibly i Wik

SECTION A- GENERAL INFORMATION

1 NAME OF FACILITY 2 CHIEF ADMIMSTRATOR

3. ADDRESS (Mus! be a 3-ino address wivch mciudes sitewl address or P O Box) (nciuvde Zip Code)

4. BUSINESS TELEPHONE 5  SERWVICE HOURS 6  APPRDMIMATE MILES FROM INSTALLATION

7 Types ol Ownershup (Indicale the calbgory which best duscribeg the legal ownershvp of tius faciiity) (Theck one box caiy)

Privales - Fui prahit

Prvale - Nut lor prolil

Local Goverrument

Stato Governmont

Fadesal Government

Othwr (Specily)

] Accassitihity (Transpostation (Check all that applies and fill in blanks)}

On Bus Lana

NOotL on bus e detancs to bus e 18 { ) blocks

Pasiang Avalable ( mues)

Pmking Feu {$ }

Tad Swand Al Facliy

Facihty opacalas own lranaportaton system

9 Whael chau accesy (check all that apphes)

Buslcng

Rastmoms

10 Fep I Sutvics (Chack ail that applias)

Full Fes

No Fes

Shawg Scale

Advance Pey

Sdackcad

CHAMPUS

Privala hasith insucance

Other

DA FORM 4723-2-R, AUG 91
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SECTION B- HEALTH-RELATED SERVICE ASSISTANCE CAPABILITY

1" .Imm::tnotmmm dunng yaif iz new pabonts In the CAegOty
" Rin ny | NRCANCIRg e rvod = spphcabis o the spuctwd age
groups. "m"’“mmwﬂihmhwbw ~ ook .

Chikmen Adolascents Adhiity
(0-12 yaars) (13-18 yoarg) {ovar 18)
Category

YES | MO | YES | NO ]| YES | NO

Cognitive sntichment program 14 which
Ubusily nchxies o ¢ PO . Fpd Chiirans lian to tnk and seive

v Uy 2 W

Program for visually impairad

Social work services

Occupational theeapy

Community haalth nurse sesvices

Program for oral molor therapy

Apnaa monitor homa pragram

Prwsical thesapy

Community mental health senaces

Auhniugy services

High nish newboin lolow-up sarvices

Standard therapy lor speech and 18ngusge impasments

Therapy tor heanng mpared (includos signing)

Total communication therapy {inciudes signing for heanng persons)

Augmeniative spoach (hapy (LI83 CoMMunCalon devices)

Alprynpeal spoech Ihesapy [rehabirigtion alter laryngeal surgery)

SECTION C - ADAPTIVE EQUIPMENT CAPABILITY

12, Indicato whether or not your facility provides adapuve oqugpment shown below.

Catogory YES NO

Ambulisuwy Axds

Communialion Axds

Apnoa monii

Hoanng Auls.'Audltur\f Tramor

Artitwicsl Lwmbs

Ruspiratory Axds

Brucas/Spunts

Wheslchay {manuesl}

Cardisc Pacomakor

Wheeichar (ulectric)

Augmentative Speuch Auts

SECTION D - ARTIFICIAL OPENINGS/SHUNTS CAPABILITY

15. indecate whother or Aol your facily provides management BAGor Supphes for antiicial Cpenngs/shunts shown below.

Category YES NO

Gaswrostomy

‘Page 2,DA FORM 4723-2-R, AUG 91
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SECTION E- MEDICAL PRACTITIONER CAPABILITY

14. Im%mecwan&wmmlw&nmwmmunmsnmmmm‘

Casgory

Allergist .

Cardivlogist, General

Cardiotogist, Pediatnc

Dentst

Oermaioiogist

Developmenial Pedialrician

DictaryMulnon Specialist

Endocrnologist, General

Enaocnnologisl, Pediatne

Famly Praculioner

Gastroenteralogist, Gonerat

Gaslroenlerologis), Pediainc

General Medical Oflhicor

Genoticist

Gynecologist

Hemodialysis Team

HemaloloyisvOncotoyist, General

HematoloyistOncologist, Pediatne

Immunologist

tnternist

Nephrologist, General

Nephrologist, Pediatne

Neurclogst. General

Neurslogist, Padalric:

Nucloar Medicing Physician

Opthalmologist, Goneral

Opthaimolagist, Pedaine

Qbstetncian

Qrihodonitst

Pedatrcian

Pedodonlist

Physiatnst

Pulmonoiogist

Podainst

Psychuatnst, General

Psychiatnst, Chid

Psychologisi, Clrucat

Psychologist, Clmical witvChid Expenence

Rircumatologest, Gerieral

Rheumatologisl, Pedsainc

Page 3,DA FORM 4723-2-R, AUG 91
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S

SECTION E- MEDICAL PRACTITIONER CAPABILITY (CONT'D)

14. mmmammnmwmnmmmm.

Cadagory

Tranaplart Team

Surgeon, Cano-thoracic

Surgeon, Genaral

Surgeon, Newo

Surpeon, Oral

Surgaon, Otornanalanmgoiogist

Surgeon, Orthopedic, General

Surgeon, Orthopedcc, Padainc

Surgeon, Padatnc

Surgeon, Plasuc

Urologist

TYPED NAME OF WDIVIDUAL COMPLETING REPORT

SIGNATURE

TELEPHONE NO. (Commearcinl/DSN}

Page 4, DA FORM 4723-2-R, AUG 91
PIN 059746-902

* U.5. G.P.0..1991-281-483:40049 .
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e Immediats Actien
Washington, DC INTERIM CHANGE

19 July 1991
AR 600-75
Interim Change

No. 101
Expires ‘19 July 1993

Personnel --General

Exceptional Family Member Program

Jugstification. This interim change includes policy and
procedural changes to implement DoD Instructions 1010.13 and
1342.12. It revises DA Form 5291-R, Feb 90 and DA Porm 5862-R,
Feb 90 and rescinds DA Form 5288, Sep 84, DA Form 5510-R, ?eb 90
and DA Form 5343, Sep 84.

Expiration: This interim change expires 2 years from date of
publication. It will be destroyed at that time unless sooner
rescinded or superseded by a permanent change or revision.

l. AR 600-75, 5 Jun 90, is changed as follows:
Page 1. Contents is changed as follows:

Commandedy U.S. Army Reserve Personnel Center is replaced with
Chief, Wiy Reserve . 1-14

Page 3. Paragraph l-6a(2) is superseded as follows:

Members of the U.S. Army Reserve who are serving on continuous
active duty for 30 or more days (other than for training).

Page 3. Paragraph l1-8c is superseded as follows:

c. To consider the medical needs of the EFM during the CONUS
and OCONUS assignment process. To consider the special education
needs of the EFM during the OCONUS assignment process (excludes
Alaska and Hawaii}.

Page 4. Paragraph 1-10k is superseded as follows:

k. Establish and chair a multidisciplinary HQDA EFMP
committee. Members will include, at a2 minimum, representatives
from Army Community Service (ACS), Directorate of Civilian
Personnel, Child Development Services (CDS), the Office of the

Pentagon Library (FNR- Py

ATTN: Military Documeants Section
Rcom 1A518, remagon
Washington, OC 20310-6050
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101, AR 600-75 19 July 1391

he Chief of
Surgeon General (OTSG), PERSCOM, the Office of t N
-nggnoord}:fhe Ngtion;i Guard Bureau (NGB), and the Office of the
Chief of Army Reserve. This committee will advise USACFSC on

EFMP issues.
Page 4. faragraph 1-11d is superseded as follows:

d. Provide technical approval and draft changes to DA Form
5862-R (Army Exceptional Family Member Program Medical Summary)
and DA Porm 5291-R (Army Exceptional Family Member Program

Bducational Summary).
Page 5. Paragraph 1-12 is superseded as follows:

TIAG and the CCH assignment authorities will maintain and use
computer hard copy print-out of Exceptional Family Member Program
Summary provided by PERSCOM in assignment considerations for
officer personnel under their control.

Page 5, Paragraphs 1-13a, b, c and f are superseded as follows:

a. Implement and maintain an automated system for assessing
the needs of BPMs in the military personnel assignment process.

b. Coordinate with OCONUS travel approval authorities to
detergine availability of eervices for the soldier’'s EFM. (See
para 3-2.)

¢. Coordinate with CONUS ACS EFMP points of contact to
detergige availability of services for the soldier’s EFM. (See
Plr& “ o )

f. Recommend and draft changes to Exceptional Family Member
Program Summary.

Page 5. Paragraph 1-l4a is superseded as follows:

1-14. Chief, Army Reserve
The Chief, Army Reserve will--

a. Develop and ensure implementati
following: P ation of a system for the

(1) Enrolling all eligible members of the USAR.
(2) Providing statistical reports as required,
Page S. Paragraph 1-15a(2) is deleted.

Page 6. Paragraph 1-17t ias deleted.
2
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Page 6, Second sentence in paragraph 1-18b is superseded as
follows: The coordinator will be a person in ACB.

Page 6. Paragraph 1-20a is superseded as follows:

a. Have overall responsibility for the EFNP per AR 5-3.
They will ensure that EFMP component needs are identified and
budgeted for through the appropriate process. The installation
proponent will be the Director of Personnel and -Community
Activities (DPCA) who will designate an EFNP coordinator to
coordinate all components of the BFNP (ACS, MTF, PSC, CPO,
Directorate of Engineering and Housing (DEH), staff judge
advocate (SJA}, CDS, and schools) at the inatallation level. The
coordinator will be a person in ACS.

Page 6. Sixth sentence of paragraph 1-2la is superseded as
follows:

Members will include, at a minimum, representatives from ACS,
MTF, PSC, CPO, DEH, SJA, CDS, and schools.

Page 6. The following subparagraph g is added to paragraph
1-21.

g. Serve as member of the CDS Special Neads Resource Team.
Coordinate care for children with the team as part of the
individualized family service or education plan.

Page 6. Paragraph 1-22i is deleted.

Page 6. The following subparagraph k is added to paragraph
1-22.

k. Make a referral to the installation EFMP coordinator when
family member is enrolled or warrants enrollment into the
program. A referral will include face sheet information on the
DA Form 5862-R and DA Form 5291-R.

Page 7. Paragraph l1-24b. is superseded as follows:

b. Ensure that eligible BFMs are coded and Exceptional
Family Member Program Summary is forwarded for enrollment per
paragraph 3-la(l).

Page 7. Paragraph 1-25b is superseded as follows:

b. Refer soldiers with known or suspected EFMs to :
installation EFMP coordinators for assessment. Provide rosters
of referred soldiers to installation EFMP coordinators.

Page 7. The following paragraph 1-30 is added.
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1-30. Child Development Service (CDS) coordinators
Cb8 coordinators will-~

a. Ensure cooperation between CDS systems and the
installation BEPMP technical components (e.g., installation EFMP
coordinator and AMEDD EFMP staff).

b. Outline requests for'tachnical assistance prior to
delivery of services for special needs children.

¢. Provide a representative to the installation EFMP
committee. :

Page 9, Paragraph 2-5a (4) and (5) are deleted.

Page 10, First two sentences of paragraph 2-5 d(3) are superseded
as follows:

Dependable, caring adults, motivated by a desire to serve
handicapped family members will be recruited from the community.
They must have background clearances and be screened, trained,
and certified by ACS.

Page l3. Paragraph 3-la(l)(c) ise superseded as follows:

(c) The EFMP medical coding teams (composed of at least
two membere from the following specialties--pediatrics, speech,
mental health, and occupational or physical therapy) will have
the following functions:

l. -Coding the medical and educational needs of the
family member using the automated EFMP program.

2. Porwarding the DA Form 209 and automated Exceptional
Family Member Program Summary for Active Army EFMs to the
Commander, U.S. Total Army Personnel Command, ATTN: TAPC-EPO-E,
Alexandria, VA 22331-0451 for EFMP enrollment within ten working
days of receiving DA Form 5862-R and DA Form 5291-R from the MTF.

3. Forwarding DA Form 209 and computer hard copy print-
out of Exceptional Family Member Program Summary for Natjional
Guard EFMs to Commander, Army National Guard Personnel Center,
ATTN: NGB-ARP-CT, 4501 Ford Avenue, Alexandria, VA 22302-5125.

4. Forwarding DA Form 209 and computer hard copy print-
out of Exceptional Pamily Member Program Summary for AGR
Reservist EFMs to Commander, Full Time Support Management Center,
ATTN: DARP-AR, P.0. Box 46906, St. Louis, MO 63146.
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S. Porwarding DA Form 209 and computer hard copy print-
out of Bxceptional Family Member Program Summary :for other
eligible Reservist BFMs to Commander, U.S5. Army Reserve Pe:nonnnl
Cegter, ATTN: DARP-PAS, 9700 Page Boulevard, St. Louis, MO
63132-5200.

6. Forwarding computer hard copy print-out of
Exceptional Family Member Program Summary to the BFMP point of:
contact who enrolled the family within ten working days of
receiving DA Form 5862-R and DA Form 529]1-R.

Page 13. Paragraph 3-la({l)(d) is superseded as follows:

(d) The EFMP point of contact will transmit computer
hard copy print-out of Exceptional Family Member Program Summary
to the outpatient treatment recorde section for f£iling beneath
SF 601 on the left side of the outpatient treatmsnt record of the
EFM. If the soldier and/or spouse wishes, the EFMP point of
contact will assist in making an appointment with a physician {or
a medical practitioner under the supervipion of a physician' to
explain the computer hard copy print-out of the Exceptional
Family Member Program Summary.

Page 13. Replace DA Form 5510-R with computer hard copy print-
out of Exceptional Family Member Program Summary in paragraph
3-1la(2).

Page 13. Paragraph 3-la(2)(a) is superseded as follows:

(a) If changes are not warranted, a physician will so
annotate the outpatient treatment record. A memorandum will be
sent simultaneously from the MEDDAC to the EFMP medical coding
team where it will be endorsed and forwarded as follows:

1. Active Army - U.S. Total Army Personnel Command,
ATTN: TAPC-EP0-E, Alexandria, VA 22331-0451.

2. National Guard ~ Commander, Army National Guard
Personnel Canter, ATTN: NGB-ARP-CT, 4501 Pord Avenus,
Alexandria, VA 22302-5125.

3. AGR Reservists - Commander, Pull Time Support
Management Center, ATTN: DARP-AR, P.0O. Box 46906, 8t. Louis, MO
63146.

4. Other eligible Reservists - Commander, U.S. A:ny
. Reserve Personnel Center, 9700 Page Boulevard 8t. Louis, MO
63132-5200.
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memo ed by a
randum and endorsement will be sign .
:g;:iEQZn. A copy of the memorandum and endorsement will be sent

from the EFMP medical coding team to the originating MTF EFMP
point of contact. : ,

Page 13. i eded

Second sentence of paragraph 3-la(2)(c) 18 supers
as follows: After the review, the EFMP medical coding team will
forward a memorandum under the signature of a physicéingto the
appropriate address in paragraph 3-la(2){a) recommendln
tggmiﬁation of enrollmegt. A copy of the memorandum will be sent
from the EFMP medical coding team to the originating MTF EFMP
point of contact.

Page 13, Paragraph 3-la(2)(d) is superseded as follows:

(d) In the case of death, a memorandum (with a copy of
the death certificate) requesting termination of enrollment will
be forwarded from the MEDDAC tc the EFMP medical coding team
where it will be endorsed and forwarded to the appropriate
address in paragraph 3-la(2)(a). Both the memorandum and
endorsement will be signed by a physician. When termination has
occurred, PERSCOM will send a memorandum to the EFMP medical
coding team to notify them of case closure.

Page l4. Paragraph 3-3a is superseded as follows:

a. After a selection for an assignment to a location outside
the United States where dependent travel is authorized at
Government expense, the processing CPO will require the employee
to complete and sign DA Form 5863-R (Exceptional Family Member
Program Information Sheet). When the CPO from another Service is
requested to do courtesy processing, the gaining CPO will send a
copy of the appropriate paragraphs of this regulation (te include
appandix B and the necessary forms) in the processing package.

DA Form 5863-R will be reproduced locally on 8 1/2 by 1ll-inch

paper. A copy for reproduction is located at the back of this
regulation.

Page ]7. Section III, Prescribed Forms, are changed as follows:
Delete DA Form 5288,

Replace title of DA Form 5291-R with "Army Excepticnal Family
Member Program Educational Summary."

Delete DA Forms 5343 and 5510-R.

Replace title of DA Form 5862-R with "Army Exce i
Member Program Medical Summary. " .4 ptional Family

6
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Page 19. Delete Appendix C, ACS Instructions for Completing
DA Form 5343.

Page 21. Section I, Abbreviations, is changed as follows:
Add:

CAR
Chief, Army Reserve

Delete:
USARPERCEN
U.S. Army Reserve Personnel Center

Page 21. Add the following to Section II, Terme:
Special needs resource team

A subcommittee of the installation EFMP committee that addresses
the placement of children including recommendations of
developmentally appropriate environment, adult/child ratios,
group sizes and any necessary program adaptations. This team
will include the CDS coordinator, special needs director or
designee, anc the installation EFMP coordinator augmented by
appropriate expertise (for example; physician, psychologist,’
nurse, social worker, speech therapist, physical and occupational
therapists) and the parents of the child involved.

Page 22. Index is changed as follows: Replace Commander, U.S.
Army Reserve Personnel Center with Chief, Army Reserve.

2. Post these changes per DA Pam 310~13.
3. File this interim change in front of the publication.
(CPSC-FSA)
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By Order of the Secretary of the Army:

GORDON R. SULLIVAN
General, United States Army
Chief of staff

Official:s

W~

Administrative Assistant to the
Secretary of the Army

DISTRIBUTION: Distribution of this publication is made in
accordance with the requirements on DA Form 12-09-E, block number
2216, intended for command level C for the Active Army, D for the
Army Naticnal Guard, and C for the U.S. Army Reserve.

* U.S. G.P.0.:1991-281-483:40051 PIN 059746-901
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM EDUCA SUMMARY

For ume of hus tarm, sas AR 600-75, the geoponent sguncy @ COCEPER

DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5 US.C. $824)

AUTHORITY: PL D4 142 lﬁdm
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SECTION A - RELEASE OF INFORMATION

1. me m
recomrr?gndauons n

e R AT A T SRR SR RS

2.  SIGNATURE OF SPONSOR OR SPONSOR'S SPOUSE

3

DATE SIGNED

SECTION B - SPONSOR INFORMATION (please print or type)

4 NAME [Layt, Frrst. Middi hulual)

6  MILTARY DEPARTMENT AFFILIATION (Bpouity i Covikan)

8 RANK OR GRADE 7 PRMARY MOS

SOCIAL BECURITY NUMBER

9  HOME ADDRESS (Musi be & J-ino addruss which includus streat sddross or PO

Boa) (include Zip Code)

HOME PHONE inchue Area Code)

11 DUTY ADDRESS (Mus! bu ¥ J-Ime addrss which inclixdes siroel address w PO

Box) tchsdy Zipy Cinder)

12

DUTY PHONE (Inclinie Area Cixte)

13 PROJECTED LOCATION OF NEXT ASSIGNMENT (7 kncwn)

1]

PROJECTED DATE OF NEXT
ASBIGNMENY

SECTION C- FAMILY MEMBER INFORMATION (pieass print or type)

15 NAME (Last First Middie initial)

18 SEX

17

DATE OF BIRTH

18 FAMILY MEMBER PREFIX

SECTION D - EDUCATIONAL BUMMARY

TO BE COMPLETED BY SCHOOL mlormaton s
for thas sitagent's military %p":‘mmm

i eie Blormeton.

" g & duty Station, NChuding Owersans JOcabons,

19 IS THIS STUDENT ELIGIBLE FOR SPECIAL EDUCATION AS DESCRIBED IN PL $4-142 OR PL 99487 (X ons}

Y
DA FORM 5261-R, JUL 81

wo | & It 'NO oo gﬂcorrﬁg‘ U m e SIGNATURE DATE
b. N "YES®, compleie and i“oms 190 SIGNATURE DATE
YES theu 30h. o

I S

DA FORM 520¢, FEB 90 18 OBBOLETE
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20 UNDER WHAT CRITERA 15

N —
,MmuworHnmﬂSmnmthnm&Jadmwmmmmb

& PLO4AA2 or TITLE 0 PL 9G.457

"ix) : CODE m | cooe o COOE
No7 | Auusuc NO4 | Mdorzaity Rotarded NOS | Ovtnopedcally impeiced
{N02 | Bwnd Mild \o modwale NOE | Other Huattr: impainad
N1 | Visuatly impaved Maderate 10 severe (iawable) N10 | Genously Emolionally Owtintied
No1 | Duat Suvne 1o profound N1Z | Spsce Luseneny Otgalulity
Haating impaied NOS ot -hanch pgput oG Spouch impasud
b TITLE 1 (Part H} PL 99457
Tma IDwakxnmmdDohv 1 l"”‘ bmmmwm
€ Hstudeni i snrolled in DODDS, under which Criteris are they qualiied or spacisl sducation.
0 Ceoamon A 1Y Cirenon B 0 CmenoaC I Codeunm O
21. "PRESENT LEVEL OF PERFORMANCE (X approprisle colum 1o tucent’s prasen! par fovel 1 aach: arsa)
COoDe (1) NoDaes 20 Nomas {31 Wid Delsy {4) Mouerslu Dulay | 5} Sevare Delay
001 2 Soll-Hup
002 b Gross Mol
005 |c  Fine Moo
004 d  Soual
aGo5 @ Cognitree
008 t Exptogsive Langusye
ooy @  Recepive Languagu
L} Asading Level (Grade) Math Level (Grade)
22, SERVICES REQUIRED AND LISTED ON IEP (X wiw! conipitly a5 apgaicable (or services CLrIpiy taceno)
(X} | (1) Dwsvon ol | (2} Frequency of (3} Fypas il Suxtvace
Conlra: Contract
Cone {Minutes) m;’ Manvionng Coanault Dwoct
501 8 Audology
602 b Counsokny
503 ¢ Occupations! Thitsgy
504 d  Psyrhologust Sutvices
605 o.  Physcal Tresapy
506 t Tharapaul: Rucioglion
07 g Schoot Hughth Sutvies
508 h Sociat Wink Setacas
509 [} Spuoch Thoragw
} Special Transportation 15 ) Whesichou O 21 School Bus Altengant
23 Doss student requirs wheeichar iy 11 SCho! Diikimg ? L] YES (St
24, Porceniage of student's (wne speNt W) SPACIS BOUGLIIY LIEEMES Of IEI0UICE T00M =
25 Doea student reyuwe Lot tram) ) 0 order 10 baseil from aducalionsl progiam? 0o res 1] ™0
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26, Is Student Receiving Adaplive Physical Education? YES O nNO

27. 1y Swudent Recetving Recreational Education? YES O wNO

28, Other Comments (Duscribe ¢lassroom placement if in special education.)

SECTION E - ACKNOWLEDGEMENTS

29.. SPONSOR

a.  SIGNATURE L. DATE SIGNED

30. SCHOOL PERSONNEL

a. TYPED OR PRINTED NAME (Lasl, First. Middle initial) b.  TITLE [ TE%EPHONE (include area
coda)

i NAME OF SCHOOL e ADDRESS finciude Zip Code) f. SCHOCOL DISTRICT

y SIGNATURE h.  TELEPHONE (include area
cunde}

31.

FOR USE BY MEDICAL COMMAND AND ASSIGNMENT PERSONNEL ONLY

PAGE 3, DA FORM 5291-R, JUL 81
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ARMY EXCEPTIONAL FAMHY MEMBER PROGRAM MEDICAL SUMMARY

For use of thas torm. see AR 600-75; tha proponant sgancy 1 ODCSPER

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

DATA REQUIRED BY THE PRIVACY
(5 USLC. 552A) + ACT OF 1074

PL 94142 (Education for all Handicapped Chuldren Act of 1975), Pi. 95-561 (Defense

Dependents’ Educepon Act of 1978), DODI 1342.12 (Education of Handicapped Chidren &
DODDS), 17 December 1981; DOD) 101013 (Provision of Madically Relaled Sarvces 1o Chedran
Receiving or Bipible w0 Receive Special Education in DOD Dapendants Schools Outsiie #ve Unied
Seates), 28 Augusi 1986, 10 USC 3013; 20 USC §21-932 and 1401 ol Jag.

To obian miormalon neaded 1o evaluaie and document the apacal SduCALON and MaMC noads o!

{1) Famdy mombers of as sokbers and {2} Dependent chedren of Department of tha Army Crvhan
processing for an assignment 10 & locabon outside the Unied Siates whang depbndent travel o

authonzad at Govemment expense.

(1) informaton wil be used by personnel of the miktary departments 10 avaluale and document the spoacaal
education and madical needs of [amily members. This yiomMmalion w enabio --

(8} Mikiary assmgnmen! personne! 1o maich the needs o tamily members agasisl tho avalabdity of

(b} Cwviian personnal offices to delemmne tho avadabdity ol special educalion and modicaly ralatod
sernces b meel the neads of dependent chidren of Department of Ihe Army crviban omployoes.

{2) Intormabion will be used by Army Communmity Service n s Exceplonal Faimdy Mombor Ouleach
progeam.

The provision of  requestad informabon s mandatory. Fadure 10 respond wil prociudo

(1) U.S. Towal Army Personnel Command, Army Nauonal Guard Personne! Cenler, U S. Amiy Resarve
Parsonnel Center, and Fult Time Support Manapament Center from envoling soldwers in the Exceplional
Famitly Member Progeam (EFMP). Solthers who knowingly refuss 1o enroli excophonal lanuty mombers will
recgive, al a munimum, a genaral oflicer tettor of repnmand.

{2} Cwvilian personnel offices from porforung requeed EFMP aspects of ovorsass (rocossmg ol
Depanimen| of the Amy civikan employees wilth dependont chuidren with spacial neods.

Dopantment of the Army crvilian employees who rofuse to provido informabon widl ba dorwod the prviego o!
navng thesr dependant ctuldren lransporied o the duty assignment ouisde the Unied Staies at
Govemnment expensa. For soldsers, retusal to prowice infonnabon may precksde succassiul processing of
an apphcanon for lamily travel/command sponsorship

SECTION A - RELEASE OF INFORMATION

1. | release the intormawon on the summary and in the atlached reports \o persoonal of e mdlary 1S tor tho purposc of
avaluaing and documsnuing my tamily member's need for spacial educa?gn and medecal services (and for mlitery personnel
racommendations for my next assignmernt).

2. SIGNATURE OF SPONSOR OR SPONSOR'S SPOUSE 3 DATE SIGNED

SECTWON B - SPONSOR INFORMATION (piaase print or typa)

4 NAME (Last Firsl Middk hutel) 5. MILITARY DEPARTMENT AFFILIATION (Specify of Crvilanj

6. RAaNK OR GRADE 7 PRIMARY MDS ] SOCIAL SECURITY NUMBER

&  HOME ADDRESS (Must b a 3-ine sxidress which includes street address or P.O 10 HOME PHONE (inclde Arwa Code)
Box) (include Zp Code)

11.  DUTY ADDRESS (Musi bu 4 J-4nw addross which mciudos siree! addreas or PO 12 DUTY PHONE (hiciinse Area Codut
Box) (inchnde Zip Codel

NEXT ASSIGNMENT (i known 14 PROJECTED DATE OF NEXT
13. PROJECTED LOCATION OF { ) SSIGNMENT

SECTION C - FAMILY MEMBER INFORMATION (please print or lype}

15. NAME {Last, First, Middle inihal) 18 SEX 17, DATE OF BIATH 18 FARELY MEMBER PREFX

DA FORM 5862-R, JuL 91 DA FORM 5862-R. FEB 90 IS OBSOLETE
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SECTION D - MEDICAL SUMMARY
nohwwmm.mmummuwmws

MEDICAL PRACTINONER - Praase 1i
mewumm-g!’m.ﬁ:M“'mﬁm Utdas ICD §-CM of DSM L ¥ puassbe, List

19, DIAGNOSES AND GCARE FREQUENCY

3 CURRENT ACTIVE DIAGNOSES L KCOYOSMM 1o SEVERITY d  FRS ¥ENCY OF CARE (uisert approprshs letwr)
A - bl A-None C-Evory 34 mos € -Wagldy
2 Modadls 1§ . Every6-12mos D - Mantny

11 et Care (21 Outpaetwn! Cary

&  Explanalion of Japncses that me nol describud exactly a3 Lhe C0-8 or DSM M desgnos

20 CARE PROVIDERS (1 cofunm &, X thws L ieICR] provedors osseniia) for cane W thw pabwiil 81wt use the Iolluwing Cuies W ndiiale

fraquency in column b) A - avery 6-12 monihs B - avery 3-4 months C - once & month or monthly D - wesidy (CXX}
s | CODE TYPE b FREQUENCY | a | CODE TYPE b FREQUENCY
Cov | Aergust C2e | Oosteucian
Co2 | Cardwlogst, Gemsal C20 | Orthadonist
C03 | Cardiologist. Pockalinc C30 | Pachatrcuan
Co4 Duntist ch Pudodontst
C05 | Dermalvbugs! C32 | Physiatrest
C06 | Devolopmental Pedatncan C33 | Pulmonologest
co? Dvatary/Nultton Specusisl C34 | Podunnst
Cob | Enducrinologrst, Gotwt st C35 | Peyctuniisi, Gonuls
C09 | Endocnnologiat, Pudwine G368 | Peychiatnst. Crwid
C10 | Family Pasctibnoiw Car | Pexchologst, Clenucel
C11 | Gasteruaniusologrst, Goneas Cas | Peychologist, Clnacal w AChikd Enpns wincat
C12 | Gasterosnteivlogst, Pothatin C38 | Rheumalologet, Gonersl
C13 | Ganeral Modw:pl Oltsca C40 | Rhoumaiologest. Puchali
C14 | Gonetcsst C41 | Transplani Team
C15 | Gynecolognst Ca2 Surgeon, Carteo-thoracs:
C16 | Hemodwiyss Team C43 | Surguon, Goniwsl
C17 | HematologstOnocologal, Genera) Cad Surgeon, Newo
C18 | HemalulogstOncologst, Podiste C45 | Swgeon, Oral
C19 | 'mmunologist Ca48 | Swusgeon, Otortwnolaryngologist
c20 |#nternis C47 | Swpeon, Orthopude:, Ganeral
€21 | Naphiologust. General C42 | Surgeon, Orthoputec. Pudisiic
C22 | Neptwologst, Podsine C4@ | Surgeon, Pediatric
C23 | Nourologist. Gonal CS0 | Suigeon, Plastic
C24 | Neurologs!, Podalrk: C51 | Lrologist
€25 | Nuckar Modione Physician C99 } Othex (Gpacily)
26 | Opnihaimologist, Gunerst
C27 | Opnihaimologss. Pediatic
mghai— A —————

PAGE 2, DA FORM 5862-R, JUL 91
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COoDE | TYPE iy

FO1 Gastrostomy o8 Pes——

Fo2 Trachuusionmy Foy Othar (Spactty)
Fo3 CSF Shum NONE

Fo4 Cystostomy

22 SERVICES REQURED (X a/ that apply)

CODE | TYPE J1o Audiology Soervces

JO1 Gognitrs Ennchimant Progeam Jit Hiph Ras Newhorn Follow-up Servioss

Jaz Program 1o Visually Impasou J20 Stanurd Nurapy fo Spouchlsngug permueis

J03 Sociat Waork Servicos a1 Tharapy 1ot Hearing impaered (inchides sgnmg)

JO4 Occupationsl Thusapy 422 Totsl Communcation Thirapy [ncluds sghwig Kt helnng pursohs)
JO5 Community Hoatth Nuxse Svcs J23 Augmantairvg Spusch Tharepy (Uses CovintausCainn Devwces)
JO8 Program for Qrai Motor RX J2a4 Alsryngosl Speech Tharapy (Rohabiltiaton afier isryngoal surgery)
Jo7 Apnaa Monitte Homo Program Jo8 Othen (Specity}

Jos Physical Thotapy

JO9 Cammunily Muntal Heahh Sutvicas

23 ADAPTIVE EQUIPMENT NEEDS (X 8!l iha! apply)

CODE | TYPE Los Wheeichas {Manual)

Lo Ambutalory Awds LoG Cariac Pacomahar

Loz Cammunicalion Axds LD Wheeichaw (Elacing)

Lo3 Apood Mumion Ln Augmunisine Speuch Axts
LO4 Haating Auds/Auchiory Traunoe L2 Home Oxygen Theragy
LOS Artifical Limbs LG8 Otrwyr {Specity)

LOS Ruspatalory Axis
Lo7 Bracus/Spints
24. ARCHITECTURAL CONSIDERATIONS (X f apphicable)

O ULuniied Steps O Comphite Whaeslchas Accussdility

25 MEDICATIONS {List all medicalions roquired by ihe patient on & routine basis, including chemothorapy. radiaion tharapy psycholropcs
arxt Slocx! prodiels).

26  Has this palent had cencer O keukerma n The pest? O ves g NO
1 yes. Thus pabent has buaft desoasy-trae oo
Tha atiove stsienuent shouki be comploted only by 2 physcen knowiedguable sbout the Gesossd and its DIOYNOMs

27  TREATMENT PLANNED [Describe treaiment or surgery pianned or irkoty within the nex! three yesrs, mcluding expeciud duration. Lisl any
vther problems or family cicwmnstances that shoukl be considerad in the assignment of the sponsor.}

yums and has & * ¢k ol remaning Usakse-liw

g
ng— R

_
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28 HASTHEREBEENNTENSUEPS\'GIATBK:GMEMMTI-ELSIS .
tent it T y YEARS (¥ yas. axplam inpapent sndior
mqu?a cuB” wi amﬂmsm:&mﬂm.mﬂmwmmu:ﬂym o a
SECTION E - ACKNOWLEDGEMENTS
29,

PATIENT OR SPONSOR  THE ABOVE MEDICAL INFORMATION HAS BEEN REVIEWED AND FOUND TO BE ACCURATE AND COMPLETE

a  SIGNATURE

b DATE SIGNED

30. MEDKCAL PRACTITIONER

] TYPED OR PRINTED NAME OF MEDICAL PRACTITIONER COMPLETING THE

DA FORM 5882-R

ta TELEPHONE NUMBER (e Arwe
}

c.  ADDRESS OF MEDICAL PRACTITIONER finciude ZIP Cunde)

COMMERCIAL

DSN

d.  SIGNATURE OF MEDICAL PRACTITIONER

] DATE SIGNED

t. PHYSICIAN'S AUTHENTICATION (o be sigiud whue & imedical praciitiuner other ihan g phy

stCian compleles the OA Rarn 5862-R)

g TYPED OR PRINTED NAME OF PHYSICIAN

h RANK OF PHYSICIAN (lypudd oFf prinfod)

i GRADE OF PHYSICIAN (typudd or printed)

TITLE OF PHYSICIAN

K. SIGNATURE OF PHYGICIAN

I DATE SIGNED

a1

FOR USE 8Y MEDICAL COMMAND AND ASSIGNMENT PERSONNEL ONLY
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Headquarters
Department of the Army
Washington, DC

$ June 1990

*Army Reguiation 60D~75

Personnel—General

Effective S July 1990

Exceptional Family Member Program

This IWPDATE printing publishes a revision of
mmmmmm

been extermivaly revisad, the changed portions
have not besn highlightad.

By Ordes of e Secretary of the Aray:

CAAL E. VUONO
Ganersl, Unitad States Arrry
Chiel of Scalt

Oticiat:
7 AN~
MILTON H. HAMRLTON

Administrative Assistart io the
Sacretary of ¥w Arvy

Symmary. This regulation outlines the
policics and procedures for the Exceptional
Family Member Program. It implements
Department of Defense Directive 1342.17.
It also implements Department of Defense
instructions 1010.13, 1342.12, and 1342.14.
Applicabliity. This regulation applics to
the Active Army, the Army National
Guard, and the United States Army Re-
serve It also applies to Department of the
Army civilians and retired military person-
nel and their familics.

internal control systems. This regula-
tion is subject to the requirements of AR
11-2. It contains internal control provitioas
but doecs not coatain checklists for con-
docting internal control reviews. These
checklists are conuined in DA Circular
11-87-6

Committee continuance approval, The
Department of the Army Committee Man-
agetnent Officer concurs in the coptinuance
of the Headquarters, of the Ar-
my (HQDA) and installation Exceptional
Family Member Program committees.

Suppiementation, Supplementation of
this regulation and uublnhmnt of com-
mand and local forms are with-
out prior approval from HQDA
(CFSC-FSA). Alexandria, VA 22331-0521.

interin changes. Inierim changes to this
regulation are not official naless they are av-
thenticated by the Administrative Assistant
to the Secretary of the Army. Users will de-
stroy interim changes on their expiration
dates unless sooncr supersoded or rescinded.

Users are invited to send comments und
suggested improvements oa DA Fonm 2028
(Recommended Changes to Publications
and Blank Forms) directly to Commander,
United States Army Community snd Fami-:
ly Support Center, ATTN: CFSC-FSA, Al
exandria, VA 22331-0521.

Distribution. Distribution of this publica-
tion s made in accordance with the roquire-
ments oo DA Form 12-09-E, block aumber
2216, intended for command level € for the
Active Army, D for the Army National
Guard, and C for the United Ststes Army
Reserve,

Contents (Uswd by paragraph number)

Commanding General, US. Army
Community and Family Support Center
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Program coordinators ¢ 1-21
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Section edical treatment facility Exceptional
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Chapter 1
Program Management

Section |
General

1-1. Purpase
This regulation establishes policies, responslbllmes, and proce-
dures for the Exceptional Family Member Program (EFMP).

1-2. References
Required and related publications and prescribed and referenced
forms are listed in appendix A.

1~3. Explanation of abbreviations and terms
Abbreviations and special terms used in this regulation are ex-
plained in the glossary.

1-4. Statutory and Department of Defense (DOD)
requirements’

a. Public Law 94-142, Education for All Handicapped Chil-
dren Act of 1975, requires free appropriate public education for all
handtcapped chiidren, to include special education and certain re-
lated services.

b. Public Law 95-561, Defense Dependents Education Act of
1978, requires Department of Defense Dependeénts Schools

(DODDS) to provide programs designed to meet the special needs.

of handlcapped students in locations outside the United States.

c¢. Public Law 90-480, Architectural Barriers Act of 1968 re-
quires certain federally owned, leased, or funded buildings and fa-
cilities to be accessible to physically handicapped persons.

d. DOD Directive (DODDY) 1342.17, Family. Policy, 30, De-
cember 1988, establishes policies, assigns responsibilities, and
prescribes procedurcs on famlly pollcy for DOD personnel and
their families.

e. DOD Ir_lstrucllon (DODI) 1342.12, Education of Handi-
capped"Children in the DOD Dependents Schools, 17 December
1981, establishes policies and procedures for providing a free ap-
propriate public education to handicapped children receiving or
entitled to receive educational.instruction from DODDS on a non-
tuition paying basis. It also requires the military command respon-
sible for medical care to provide medically related services to
handicapped students in DODDS;

£ DODI 1010.13, Provision of Medically Related Scrvnces to
Children Receiving or Eligible to Receive Spetial Education in
DOD Dependents Schools Outside the United States, 28 August
1986, establishes policies and procedures to provide medically re-
lated services to children receiving or eligible to receive special ed-

ucation. It requires that, if medically related services are likely to

be required or considered, military assignments be pinpointed to
areas where resources are available and that medical centers be es-
- tablished to provide medically related services. It also promotes
‘the development of a coordinated network for joint assignment
management and health care provider training and delivery of
medically related services.
o DODI 1342.14, Momtormg of the Provision of Related Ser-
vices 1o Handicapped Children in the DOD Dependents Schools,
25 August 1986, establishes pohc:es and procedures for monitor-

ing the,p ion of related.services. :
d,lf; ez reedf il
-5 Concept ,7 7

The EFMP, working in concert with other military and civilian
agencies, is designed to prowde a comprehensive, multidisciplina-
ry approach for medical, educational, community support, hous-
ing, and personnel-type services for families with special needs.
Delivery of reimbursable and nonreimbursable services is based on
legislative and DOD authority and Army policy. While the legis-
lation and DODI apply only to handicapped school-age children,
the EFMP is designed to include all eligible family members with
special needs.

AR 600-75 » UPDATE

Ty
1-6. ldentification and enroliment
a. The following soldiers with EFMs (children and adul <) will
enroll in the EFMP.
(1) Active Army.

Sl

{3) Army National Guard (ARNG) AGR personne) serving
under authority of title 10 United States Code {10 USC). -

b. Participants in the EFMP will re-enroll every 3 years unless
review of medical or special education needs warrants case clo-
sure. Procedures for re-enrollment and termination of enrollment
are contained in paragraph 3-1a(2). -

¢. Department of the Army (DA) civilians will |dennfy depen-
dent children with special education and medically related: service
needs each time they process for an assignment to a location
outside the United States where dependent travel is authorized at
Government expense. Identification procedures are described in
paragraph 3-3.

1-7. Sanctions .

a. Soldiers and DA civilians will provide accurate information
as required within this regulation when requested 1o do so by Ar-
my officials. Knowingly -providing false information in this regard
may be the basis for disciplinary or administrative action. DA ci-
vilians who refuse to provide such information will be denied the

" privilege of having their dependent children transported to the du-

(.? Zaf s e E9 2L

p&/,ce.z

T sl

ty assignment outside the United States at Government expense.
For soldiers, refusal to provide information may preclude success-
ful processing of an application for family travel or command
sponsorship.

b. Commanders will take appropriate action against soldiers
who knowingly -provide false information, or who knowingly fail
or refuse to enrcll EFMs. (A false official statement is -a.violation
of article 107, Uniform Code of Military Justice (UCMI.) These
actions will include at a minimum a general officer letter of -repri-
mand. However, a letter of reprimand must be based on evidence
that the soldier willfully refused to enroll an- EFM known by the -
soldier to require special education or medical services, or know-
ingly provided false information regarding the -same. Subsequenl
filing of the letter will be according te AR 600-37.

¢. The fact that a civilian employee has a dependent child with
special education and medically related service needs cannot be
the basis for non-selection for a position outside the United States.
However, knowingly providing false information or concealing
such information may subject an employee to criminal prosecution
and administrative disciplinary. action.

1-8. Ohjectives of the Exceptional Family Member
Program
The following are objectlves of the EFMP:

a. To provide cerfain reimbursable and nonreimbursable medi-
cally related services to handicapped children per DODI 1342.12
with the same priority as medical care to the active duty soldier.

b. To assess, document, and code the special education and
medical needs of eligible family members per AR 40-3 in all loca-
tions, and forward these coded needs to- Headquarters, Depart-
ment of the Army (HQDA) for use by the U.S. Total Army
Personnel Command (PERSCOM) in the military assignment
process. gz o

E i i s and assign soldiers to-an arei—
p = f ated-providin is/a
id-persennel requirement-for-the—soldier's gradea ng m 3
d. To provide a mechanism for DA civilians to inform the med-
ical department in areas outside the United States of the arrival of
dependent. children with spectal education and medlcally related
service needs. )
e. To provide the coordination, evaluation, and treatment re-
quired for EFMs outside the United States per AR 40-3.
f To ensure that all eligible family members defined- in AR
608-1, paragraph 1-7, receive information and assistance needed

3
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/'\ O\ (CPO), the Office of The Surgeo:
»  the Office of the Chi gineers, the Nation
N —and the U.S. Army Reserve Personnel Center

to involve them with _community support.services to meet their
needs. _

g To ensure facility and program accessibility to the handi-
capped (see AR 600-7).

Section 1l
Responsibilities

1-9. Deputy Chief of Staff for Personnel (DCSPER)
The DCSPER is responsible for the following:’

a. Developing policy guidance to implement the EFMP.

b. Providing a representative from the Civilian Personnel Di-
rectorate to the HQDA EFMP committee.

1-10. Commanding General, U.8. Army Community and
Family Support Center (CG, USACFSC)

The CG; USACFSC will perform the following functions for the
DCSPER:

a. To the extent permitted by law, formulate DA policy on
EFMP using the criteria shown below:

(1) Does the action strengthen or erode the stability of the fam-
ily and, particularly, the marital commitment?

(2) Does the action strengthen or erode the authority and rights
of parents in the.education, nurture, and supervision of their
children?

(3) Does the. action help the family perform its functions or
substitute governmental activity for that function?

{4) Does the action increase or decrease family earnings? Do
the proposed benefits of the action justify the impact on the family
budget?

(5) Can the activity be carried out by a lower level of Govern-
ment or by the family itself?

'{6) What message,. intended or-otherwise, does the program
send to the public concerning the status of the family? -

- (7) What message-does the program send to young people con-
cerning the relationship between' their behavior, their personal re-
sponsibility, and the norms of our society?

b. Ensure that soldiers and their families are informed of the
policy in this regulation.

¢. Ensure that EFMPs are developed based on installation- spe-
cific needs and mission requirements.

- d. "Analyze major' Army command and installation EFMP pro-
gram reports and resource requirements.

e. Coordinate and submit EFMP resource requirements
through budget channels.

[ Ensure that EFMP activities are allocated the resources re-

quired to accomplish their mission, as developed by installation
commanders in coordination with subclaimants, MACOMs, and
Army headquarters., .

g Ensure that EFMP activities collaborate with other m:lltary
angd civilian agencies to maximize use of aliocated resources.

-h. Develop and implement a program evaluation system. The
objectives of this system are as follows:

(1) Assess service effectiveness and efficiency of overall EFMP
operations.

(2) Ensure that results of the-evaluation proccss are included in
plans for program 1mpr0vement

i. When related services of a medical nature are at issue, ensure
that DOD monitoring team recommendations (including those to
be furnished through an interservice agreement) are promptly im-

‘plemented, unless otherwise directed by the. Assistant Secretary of

Defense (Force Management and Personnel), in consuitation with
the Assistarit-Sécretary- of Defense (Health-Affairs).

"j Ensure. that medically related service program implementa-
tion plans are submitted to the Assistant Secretary of Defense
(Health Affairs).-

k. blish and chair a mumdlsctplmary HQDA EFMP coin.
mittee. Me will include, at a minimum, repwm

ACS), the ¢i personnel office

OTSG), PERSCOM,
Bureau

Jy\ c Approve the EFMP codmg system,

?memm
issues

f Provide technical assistance through CONUS and OCONUS
field visits.

m. Monitor comphance with this regulation and DODI
1342.14.

n. Develop and implement a system for gathering, compiling,
and coding data on availability of special education and health-re-
lated services in the mlhtary and civilian communities at all as-
signment locations in the United States in coordination with
PERSCOM, QTSG, DODDS, and ACS.

o. Direct ACS EFMP points of contact at the MACOM level in
gathering data and coding the availability of speciai education and
health-related services in the U.S. military and civilian
communities, )

p- Sponsor training workshops for MACOM and installation
personnel.

g. Develop guidance for famlly—ﬁnd activities- in coordination
with OTSG and DODDS. )

r. Approve memorandums of understanding between Army,
MACOM staff, and DODDS.

5. Ensure that EFMP research and- program evaluation are dl-
rected toward an mcreased understandmg of the following:

(1) The relationship between family factors and. readiness and
retention.

(2) Factors that make a family support system eﬁ'ectwe and effi-
cient from a command perspective as well as for individuals being
served,

3) The.¢ffect of the mobile mlhtary hfesty]e on soldlcrs and
their families.

(4) Soldiers and their families (for example, their strengths,
needs, and demographic characteristics), '

(5) The impact of mobilization on family support systems and
its effect on soldiers and their families.

1-11. The Surgeon General (TSG)
TSG will—

a. Provide technical and profess:onal guidance to DCSPER and
USACFSC regardmg policy: related to’ all aspects of the Army
EFMP.

b. Establish policy for assessing and coding the special educa-

\N\tlon and medical needs of family members of active duty Army

ersonnel.

dPPTOV alit] UTd

T e Devel<)p policy regarding the level of general medical care
and medically related services to be provided in Army areas of re-
sponsibility worldwide consistent with the asmgnment needs of the
Army.

. Assist USACFSC in developing guidance for family-find
activities.

g Ensure that Army Medical Department resources are allo-
cated per health care provider workload standards and perform-
ance levels developed under the direction of the Assistant
Secretary of Defense (Health Affairs).

h. Provide necessary travel funding for Army representatives
on the DOD team monitoring the provision of related services to
handicapped children in DODDS. '

i. Ensure the cooperation and coordination between AMEDD,
Offices of other Surgeons General, and DODDS with respect to
implementation of this regulation.

J.'Share appropriate information with medical and personnel of-
ficers when providing medically related services becomes the re-
sponsibility of another military department.

k" Develop and implement an -AMEDD EFMP quality assur-
ance program to include—

{1y Coding.

4 AR 600-75 » UPDATE


EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


(2) Treatment and evaluation.

I. Inform USACFSC, medical commands (MEDCOMSs) and
U.S. Army ‘Health Services Command (USAHSC) annually of ed-
ucational-and medical enrollment criteria,

m. Identify and 'initiate changes to appropriate AMEDD train-

- ing programs to include diagnosis and treatment of medical apd
educational handicapping conditions, iraining for family-find ac-
twltles, EFM evaluation, and management skills.-

n. Organize and sponsor EFMP conferences twice yearly for
MEDCOMs and USAHSC.

o. Ensure that continuing and- graduate medical education pro-
grams and positions exist to train necessary military physicians
and medically related service providers to staff the EFMP.

p. Provide orientation training programs for new health profes-
sionals assigned to locations outside’the United States. These pro-
grams will address diagnostic and treatment methods and
responsibilities to provide medlcally related services per this
regulation.

g- Ensure that training is available for each health care provid-
er serving as a member of a Case Study Committee {CSC). This
training shall include information about the roles and responsibill-
ties of the CSC and the development of an individualized educa-
tion program {IEP).

r. Ensure the provision of inservice trammg on medically relat-
ed services to educational, legal, line, and other suitable personnel,
if requested and feasible.

s. Coordinate medical pilot and research pro;ects with
USACFSC. |

t. Provide technical support to USACFSC in momtormg com-
pliance with this regulation and DODI 1342.14.

u. Provide a representative to participate in CONUS and-

QOCONUS technical assistance visits with USACFSC and
PERSCOM.
v. Provide a representative to the HQDA EFMP commlttce

1<12. Tha Judge Advocate General (TJAG) and the Chlef
of Chapialns (CCH) i Lo

aut orities wi Timtatr—ad =T
PRIES™S .-‘ o 288 (Exce Anal-Famity-Mzmber Progia
feeds Bookiet)RCS-MIEFT=837 provided by PERSCOM in as
JEDIRE - - .' roffirer-e . _ --!:-.- e

1-13. Commander, U.S. Total Army Personnel Command
{CDR, PERSCOM) o
The €DR,-PERSCOM will &L A2~ 4

ng
the fieeds g EFMs and th Availability of resources in the military

d Forward a copy of DA Form 5288 recelved for oﬂicer per-
sonnel to the respective assignment authorities for use in' the as-
signment process.

e. Provide annual reports of prevalence rates of handicapping
conditions among mlhtary family members and other reports as
required.

Consnder, when posmblc, alternate ass:gnments for soldiers
when the following occurs:

(1) Family trave] or command sponsorshlp outs:de the conti-
nental United States (OCONUS) is disapproved due to Iack of
general medical services.

(2) They are pending assignment 1o a continental United States
(CONUSY location where care for the EFM is not available.

h. Coordinate with DCSPER, TSG, DODDS, and USACFSC
in accomplishing responsibilities in a through g above.

i, Provide technical support to USACFSC in monitoring com-
pliance with this regulation and DODI 1342.14.

j- Provide a representative to participate in CONUS and
OCONUS technical assistance visits with USACFSC and OTSG.

k. Provide a representative to the HQDA EFMP committee.

1-14. Commander, U.S. Army Reserve Personnel Center
(CDR, USARPERCEN) L‘# Zo v
The CG, USARPERCEN will—~
a.-Develep-and-implement @ Sysiem Tor the following————
(lmmm

EFMP'Tf_rez are serving on active duty and | participating mrthe-,
AR-AGR program,
{D-CoordivaTing availability of resourceswith PERSCOM-—

(3) Providing statistical Teports as. required.
b. Provide a représentative 1o the HQDA EFMP committee,

1-15. Chlef, National Guard Bureau (CNGB)
The CNGB will—

a. Develop and implement a system for thc following:

(1) Enrolling all Army National Guard AGR personnel serving
under authority of 10 USC in the EFMP if they have EFMs.

2

(3) Providing statistical Teports as required.

. Provide a representative to the HQDA EFMP committee.

1-16. Chief of Engineers (COE)
The COE will perform the following:

a. Manage and provide staff supervision for family housing op-
erations per AR 210-50,

b. Provide a representative to the HQDA EFMP committee.

1-17. Commanding General, U.S, Army Health Services
Command and Commanders, 7th Medical Command,
Europe, and 18th Medical Command, Korea

These commanders will—

a. Designate an EFMP director and appropriate staff at the
command level to manage and supervise the EFMP.

b. Provide technical and professional guidance to medical treat-
ment facility (MTF) commanders and designees, ist PERSCOM
and 8th PERSCOM regarding medical aspects of the EFMP,

¢. Provide necessary technical assistance and logistical support
to the DOD team monitoring the provision of related services to
handicapped DODDS children during visits to facilities for which
they are responsible. (These commanders will cooperate with the
monitoring team including making all pertinent records avallable
to the team.)

d. Ensure that procedures are implemented for screening famlly
members for enrollment in EFMP during the provision of routine
health services. _ .

e. Ensure that procedures are implemented to refer soldiers for-
enrollment in EFMP upon diagnosis of an eligible handlcappmg
condition for a family member.

[ Analyze medical department activity (MEDDAC) and medi-
cal center (MEDCEN) budget submissions to formulate resource
rcqulremcnts

g Submit program requirements through budget channels to
higher level command. -

h. Allocate and distribute budget resources to MEDDAC and
MEDCEN. . .

i. Submit program personnel requirements through total Army
analys1s process.

J. Allocate program: pcrsonnel resources to MEDDAC and
MEDCEN.

k. Distribute authorlzatlons and ensure ass1gnmcnt of staff for
EFMP.

l. Coordinate new construction with DODDS and OTSG.

m.- Review and make recommendations on inter and intra thea-
ter transfers and permanent change of station (PCS) requests. re-
garding family members with medical needs.

n. Conduct staff ass:stance‘ visits to ensure care is consistent
with program goals and missions.
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o. Provide on-site evaluation and technical assistance.

p. Establish a continuing medical education program for EFMP
personnel.

g. Establish a system to. ensure, that EEMP personnel provnde
training to, MTF personnel on screening, referral, evaluation, and
treatment procedures.

r. Sponsor training workshaops f'or EFMP’ personnel as needed
and as funds’ permit.,

s. Provide pertinent EFMP’ “data requested by USACFSC and -

OTSG.

2. er ear.
u. Prowde a representative to DODDS regional meetmgs as
requtred

1-18. Commanders of major Army commands (MACOMs) -

Commanders of MACOMs will perform the following:

a. Manage and supervise the overall operation of MACOM
EFMPs to ensure compliance- with this regulation and {to the ex-
tent.permitted by. law) the criteria in paragraph 1-10a. Gaining
commanders who are responsible for making pinpoint assignments
will ensure soldier's EFM needs are considered in the assignment
process.

b. Designate the DCSPER/GI/JI as the EFMP proponent
who will designate an EFMP coordinator to coordinate all compo-
nents of the program at the MACOM level. Normally, the coordi-
nator will be a person in ACS.

¢. Support the EFMP in the budget process. Guidance to
MACOMs is included in the annual Army guidance for program-
ming, planning, and budgeting. MACOMs should use those docu-
ments as their basis for developing and programming efforts that
support the improvement in the EFMP. The MACOMs should
use the program analysis and resource review process to request
resources in support of new requirements or increased levels of
support for the existing program within the scope of the annual
Army Guidance (Volumes I-IV) and Program and Budget
Guidance.

d. Allocate MACOM EFMP resources.

e. Ensure DA civilian employees are able to gain access to in-
formation on the .availability of special education and medicaily
related services for their dependent children in areas outside the
United States through the CPQ.

J. Ensure that an ACS EFMP point of contact is designated for

all assignment locations in CONUS where active duty soldiers are
assigned. For locations where an ACS center is not present, points
of contact may be appointed on a regional or subordinate com-
mand level. The list of EFMP points of contact (name, address,
and telephone number) must .be updated and forwarded to the
Commander, U.S. Army Community and Family Support Center,
ATTN: CFSC-FSA, Alexandria, VA 22331-0521 not later than 1
January each year. .
" g Ensure that ACS EFMP points of contact in CONUS pro-
vide timely and accurate responses to inquiries from PERSCOM
on the availability of special education and health-related services
and actual openings in health-related service programs.

h. Establish controls to ensure that personal information con-
tained in EFMP documentation is properly safeguarded to prevent
unauthorized disclosure per AR 340-21,

1-19. Commanders of QCONUS travel approval
authorities
These commanders will do the following:

a. Coordinate with medical and educational representatives to
determine the ava:labllny of required services.

b. Respend to inquiries from PERSCOM on the avallabihty of

a--Have overall responsibility for the EFMP per AR 5-3. The
will énsbisg that EFMP component eeds are identified and bddg-
cted for thraygh the appropriate process. The installatiefi propo-
nent will be the~Director of Persgnnel and Comnmiinity Activities
{DPCA) who will designate an EFMP-tBordinator to coordinate
all_compoaents of the EFMBAACS, MTF, personnel service
center (PSC), CPO, Diréctorateol E ousing
(DEH), staff judge-adfvocate (SJ ), and schools) at the installation
level. Normelly, the coordinatpr will be rperson in ACS. When
AC not the EFMP coormator, the DP ill appoint an

installg . ja

b Ensure that soldiers with EFMs are—

(1) Counseled about their responsibilities for the care and wel-
fare of their dependents and availability of services.

(2} Aware that participation in the program will not adversely
affect their sefection for promotion, schools, or assignment.

(3) Counseled about the provisions of this regulation.

¢. Ensure.that soldiers with EFMs enroll in the EFMP,

d. Ensure that procedures exist for identifying and imposing
sanctions against soldiers who refuse to enroll in the EFMP.

e. el chy, To3 joctder
1-21. Instaltation Exéeptional Family Member Program
coordinators
Installations EFMP coordinators will—

a. Establish and chair a multidisciplinary EFMP committee.
The committee may be a subcommittee of the Human Resource
Council. The committee will meet at a minimum quarterly. Min-
utes of the meeting must be forwarded to the installation com-
mander for approval. Approved minutes must be kept on file.
Members .will include, at a minimum, representatives from ACS,
MTF, PSC, CPO, DEH, SJA, and schools. The committee will
advise the EFMP coordinator on EFMP issues.

b. Develop an installation EFMP standing operating procedure.

¢. Develop a methed for tracking soldiers and family members
who have been referred for EFMP enrollment by various installa-
tion agencies.

d. Identify overall EFMP community needs and resource re-
quirements to the installation commander,

e. Solve problems regarding individual EFMs (for example, in-
accessible facilities and programs).

J Monitor compllance with this regulation.

e A ,/—J /

-22 Medical‘treatment facility commanders
MTF commanders will—

-a. Designate an EFMP medical director to manage and super-
vise the overall medical operation of EFMP. This individual will
be a member of the installation EFMP committee.

b. Coordinate and submit EFMP resource requirements
through budget channels tc MEDCOM or USAHSC.

¢. Provide necessary logistical support.

d. Ensure, in consultation with MEDCOM or USAHSC, that
appmpnate personnel are hired and assigned.

e. Ensure that EFMP staff are involved in the MTF quahty as-
surance program. .

. [ Direct health care providers to screen family members for
possible enrollment in EFMP during the provision of routine
health care services.

g Direct physicians to refer soldiers for enrollment in EFMP
upon diagnosis of an eligible handicapping condition for a family
member.

-h. Ensure the provision of information to families w1th EFMs
regarding benefits of the Civilian Health and Medical Program of
the Uniformed Services (CHAMPUS).

'\ L App:oig_andio.mmfd—ﬁf\ Form 5343 regarding availability

W J Prowde stanstxcal data for DA Form 5864—R (Exceptional

,f i t Family Member Program Report) and other pertinent information
1-20.. Installation commanders PN NJ ¢ ? on EFMP to.the installation EFMP coordinator. Approve the DA’
Installation commanders wilt— FWBM—R prior to MACOM submission.
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1-23. Medical treatment facility Exceptional Family -
Member Program medical directors in the United States
These directors will—

a. Manage and supervise the overall medical operanon of
EFMP..

b. Appoint a single appropriate EFMP administrative point of
contact to do the following:

{1) Maintain records which reflect actual patient visits and
records screening workload. :

{2) Review and annotate completed evaluation and codmg ac-
tions in the MTF EFMP suspense file.

(3) Publish within the MTF current medical and educational
enrollment criteria for handicapping conditions.

-(4) Refer soldiers and family members to ACS for community
support services.

¢. Identify and report medical resourcing needs to the MTF
commander and the installation EFMP coordinator.

d. Plan for and effectively use resources allocated to EFMP,

e. Be responsible for staff training and external and internal in-
service programs.

-f. Establish standing operating procedur&s

g Provide professional technical assistance in coordination
with ACS in the development and execution of - famlly find
activities.

h. Ensure the f'ollowmg (where a codmg team has been
established):

(1) ‘Special educatlon and .medical needs are coded per para-
graph 3-1.

(2) Consultation is provided in developmental pediatrics,
speech and language pathology, physical and occupational ther-
apy, clinical child psychology, and social work service to family

" members. .

(3) Training and technical assistance are provided to the MTFs
within their areas of responsibility regarding all aspects of this
regulation. ' .

"(4) Education is provided in identification and referral of
EFMs, care of handicapped children, and responsibilities of CSC
mcmbers to appropriate medical training programs. -

i. Attend the installation EFMP committee meeting. -

j. Provide or coordinaté medical evaluation for handicapping
conditions of EFMs from birth to 21 years of age and assistance to
adult EFMs in concert with the capabilities of local MTFs.

k. Provide medical treatment at locations in the United States
per paragraph 2-3

L. Provide support to ACS in their efforts to collect military and
civilian speclal education and health-related data. Approve DA
Form 5343 prior to ACS MACOM submission.

1-24. Medical treatment facility Exceptlonal Famlly
Member Program medical directors outside the United.
States

These directors will—

a. Carry out the respOﬂSlbllllleS in paragraphs 1-23a through j
in addition to the items listed below.

b. Prepare and forward DA Form 5343 regarding availability.
of Army MTF health-related services outside the United States to
MTF commander for approval.

¢. Provide medical treatment cutside the United States per par-
agraph 2-3.

d. Supervise multidisciplinary medical teams.

e. Ensure that multidisciplinary medical teams do the
following:

(1) Provide muludlsclplmary cvaluanons of children referred
by a DODDS CSC within the time frame speclﬁed by the CSC.

{2) Provide appropriate written or in-person input to the CSC

as it is considering questions of eligibility or IEP development.
{3) Provide the medically related services stipulated by the [EP
for DODDS students outside the United States with the same pri-
ority as medical care to the active duty soldier.
(4) Provide training as requested by ACS or installation com-
mander staff regarding various conditions that cause educational
handicaps and health care specific issues,

AR 600-75 « UPDATE

(5) Respond immediately to reports on unavailability of medi-
cally related services filed by DODDS.

(6) Implement and document quality assurance procedures.

(7) Provide written summary to DODDS of each student’s pro-
gress in therapy at the close of each sémester,

. Serve as the medically related services liaison officer to per-
form the following:

(1) Provide liaison between the MTF and DODDS

(2) Offer, on a consultative basis, training for DODDS pcrson-
ne! on medical aspects of specific handicapping conditions.

(3) Offer. consultat:on and advice .(as needed) regardlng the
health.services prov1ded by the school. (for example, tracheostomy
care, tube feeding, and. specch and language thcrapy)

@) Paruclpate with DODDS and legal personnel in developing
and delivering inservice training programs that include familiari-
zation with various conditions that handicap a child’s educational
endeavors, the relationship of medical findings to educational
functioning, medically related services, and this regulation.

1-25. COmmanders of CONUS and OCONUS personnel
service centers o cc. 7
These commanders will—

a. Idenufy soldiers with, EFMs. during |nprocessmg as well as
during the so]dler s reaSSlgnment interview.

I}
Pl BCLOF—SOT OWIT O SUSPE 0

W ‘assis-|

e vnr-n.n‘n-:l:lﬂ'_h nig-ofro

3 bs—for-©vaitation and to ACS fo ommun
ance. Pro -' 9.'.-' of f
Aact in ACS and M iretd.
¢. Provide local statlstlcal data and other pertinent 1nfonnatlon_,
on EFMP to.the installation EFMP coordinator.
d. Provide a representative to the installation EFMP,

commytt:

Cod 2w chg 203 /06T
1-26. Chiefs of civilian personnel offices (C, CPOs)
Chiefs of CPOs. will—

a. ‘Identify and process civilian employees with dependent chll-
dren who have special education and medically related service.
needs. (See para 3-3 and app B.} -

b. Ensure-that procedures exist. for ldentlfymg and imposing
sanctions against those civilian employees. who. rcfusq to partici-

. pate in the EFMP.

. c. Make available information regarding special education and
medically related services outside the United States.

d. Provide statistical data for DA Form 5864—R and other per-
tinent information on EFMP to the installation EFMP
coordmator

.e. Provide a, representatwe to the installation EFMP
committee.

1-27. Installation staff judge advocates (SJAs)
Installation SJAs will— .

a. Provide: legal advice to installation and DODDS personnel
{upon request and in coordination with Gcneral Counsel,
DODDS) on official matters under this regulation.

..b. Provide a representative to .the installation: EFMP
committece.

1-28. Installation public affairs officers (PAOs)
PAOs will— .

#. Conduct media campaigns to increase community awareness
of EFMP. _ )

b. Monitor the release of information. to the media regarding
EFMP.

1-29. Directors of Engineering and Housing
These directors will— . .
a. Provide guidance on facility modernization and construction,
b. Provide statistical data for the DA Form 5864-R.and other
pertinent information on EFMP to the installation EFMP.
coordinator.
c.' Provide a, representatwe to the mstallatlon EFMP.

committee. M C‘aﬁ ﬁ/ ,
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Chapter 2
Policy

2-1. Military personnel

a. Assignment policies.

(1) Assignment managers at HQDA will consider the docu-
mented special education and medical needs of family members in
the assignment of soldiers.

-(2) When possible, HQDA assignment managers will assign
soldiers to an-area where the special needs of their EFMs can be
accommodated. Assignments will depend on existence of valid
personnel requirements for the soldier’s grade, military ‘occupa-
tional specialty code or specialty skill identifier, and eligibility for
tour. All soldiers will remain eligible for worldwide assignments.

(3) Prior to assignment of a soldier with exceptional family
members to a Cohesion, Operational Readiness Training (CO-
HORT) unit,-careful consideration should be given to availability
of facilities to care for the family members in the CONUS and
OCONUS location. At the time COHORT soldiers apply for
OCONUS movement of family members, EFM considerations and
needs should be reflected on the DA? Form’ 4787 (Reassignment
Processing).

*(4) Soldiers approved for entry in the program who are affiliat-
ed with a regiment where medical or educational services are not
available in &ittier theé CONUS or QCONUS locations of the regi-
ment may request a change of -affiliation to-a-regiment stationed
where facilities are available: Request for change of affiliation will
be submitted on DA Form 4187‘through command- channels- to
the PSC.

(5) Soldiers who enroll in the EFMP after receipt of HQDA
CCONUS assignment instructions need to be aware that enroll-
ment may not affect that assignment: If general medical; serwces
are not available;” the soldler may be’ requlred to serve an-*all
others” tour.

(6) Requests for deletlon, deferment, or compassionate reas-
signment must be processed under AR 614-100, AR 614-101, or
AR 614-200. Participation in the ' EFMP is not the basis for dele-
tion, deferment, or compassionate reassignment.

(7) Requests for a second PCS within the same fiscal year will
continue to be processed under AR 614-6 on a case-by-casé basis.

b. Family travel or command sponsarsth

(1) Soldiers with EFMs who are in receipt of OCONUS assign-,

ment instructions will be required to enroll in the. program.

(2) The Army will not deny family travel or command sponsor-
ship due to nonavailability of the special education program re-
quired by EFM in the projected assignment location. Every effort
will be made to assign the soldier consistent with location of spe-
cial education capabilities of DODDS.

(3} Family travel or command sponsorship cannot be denied
when medically related services deemed necessary to the education
of the EFM are not available. It can be denied when general medi-
cal services deemed necessary to the health of the EFM are not
available. The Army medical command has final autherity to de-
cide if appropriate services are available in an assignment location.

e. Curtailment of overseas tours. Commanders are cautioned not
to authorize curtailment of an overseas tour (see AR 614-30, para
8-3) based solely on lack of medical or educational facilities.
Soldiers may request advance return of family members under AR
55-46 and proration of the overseas tour under AR 614-30, table
7-4. Only when the separation of the soldier from the family
member will cause an-adverse impact on the health of the family
member will curtailment be considered. (See AR 614~30, chap 8.)

d. Local transportation of EFM outside the United States,

(1) Travel to and from school, in and around school buildings,
and between schools, to include travel needed to permit participa-
tion in educational and recreational activities pursuant to an 1EP
of a handicapped child, is the responsibility of DODDS.

(2) Travel from school to the MTF and return for the purpose
of obtaining medically related services is the responsibility of the
community that provides base operations support to DODDS.
Such transportation will not be the responsibility of the MTF, the
parent, or DODDS.

e. Transportation and per diem for diagnostic and evaluation
purposes. Space-required and space-available tuition free DODDS
students who are dependents of active duty members and who are,
or may be, considered handicapped under DODI-1342.12, are au-
thorized transportation expenses and per diem or actual expense
allowances, as applicable, to the same extent as-prescribed in Joint
Travel Regulation (JTR), Volume 2, when competr:nl medical or
educational authorities request a diagnosis or evaluation under the
provisions in DODI 1342.12, and travel is necessary in connection
with such diagnosis or evaluation. If those authorities request that
one or-both of the student’s parents or guardian be present, either
to participate in’ the diagnosis or evaluation, or to escort the stu-
dent, transportation expenses and per diem or actual expense al-
lowances, as applicable, are also authorized for the parents or
guardian. Transportation and per diem or actual expenses will be
according to temporary duty provisions in JTR, Volume 1'or Vol-
ume 2 as applicable.

[ Transportation and actual expenses for treatment.

(1) Overseas, the designated AMEDD approving authority may
authorize transportation of dependents to the nearest military
medical treatment facility capable of providing required medical
care when the following occurs:

{a) The dependent’s sponsor is an active duty uniformed
member stationed outside the United States and is on active duty
for 30 days or more.

(b) The dependent résides with that sponsor and requires medi-
cal care that is not available in the locallty of the sponsor's duty
station.

(2) In such cases, reimbursemént is authorized for actual ex-
penses-incurred for the dependent’s travel between the carrier ter-
minal, treating MTF, and the dependent’s temporary place of
lodging while undergoing outpatient treatment (JTR, Volume 2,
chap 7, M7108.3).

(3) If the dependent is not able to travel unattended, transpor-
tation and travel expenses may also be authorized for required
non-medical attendants.

{4) When so authorized by the designated. overseas AMEDD
approving authority, funding for the dependent and his or her at-
tendant’s travel will be provided by the appropriate Army Man-
agement Structire Cost Code cited in AR 37-100-FY. '

g Travel and per diem for EFM of other than active duty mem-
bers. Travel and per diem authorization and funding reference for
EFM of other than active duty members is provndcd in paragranh
2-2d.

2-2.  Department of the Army civilian employees

a. DA civilians are required to provide information about de-
pendent children with §pecial education and medically related ser-
vice needs when processing for an assignment to a Jocation outside
the United States where dependent travel is anthorized at Govern-
ment expense. Information will not affect the employee’s selection
for assignment. Advance information is required to ensure a
smooth transition for the family and allow the medical depart-
ment to provide medically related services as required by law.

b, Children of DA civilians receiving educational instruction
from DODDS on a space-required tuition free basis who have an
IEP are eligible to receive those medically related services set
forth in the IEP, at no charge, and with the same priority as
health care for active duty soldiers.

¢. The Army must charge for medical services rendered to pa-
tients who ‘are not dthérwise eligible to receive free medical care.
Thus, treatment that is not specifically required to develop or im-
plement an IEP under DODI 1342.12 is chargeable. Medical eval-
uation of children of DA civilians who are not enrolled in
DODDS is also chargeable. Outpatient medical reimbursement
rates cited in AR 40-330 and DA Circular 40-FY-330 will be
charged as discussed in AR 40-3.

d. Space-required and space-available tuition free DODDS stu-
dents; who are or may be considered handicapped under DODI
1342.12, are authorized transportation expenses and per diem or
actual expense allowances, as applicable, to the same extent as

8 AR 800-75 « UPDATE
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prescribed in JTR, Volume 2, for travel by employees on tempora-.
ry duty when competent medical or educational authorities re-
guest a diagnosis or evaluation under the provisions in DODI
1342.12, and travel is necessary in connection with such diagnosis
or evaluation. Such travel and per diem or-actual expenses will be
borne by the community that provides base operations support to
the DODDS in that location. If authorities request that one or
both of the student’s parents or guardian be present, either to par-
ticipate in the diagnosis or evaluation, or to escort the student,

transportation expenses and per diem or actual expense al-

lowances, as applicable, are similarly authorized for the parents or
guardian.

2-3. Medical services

‘a. The AMEDD will provide medically related services for eli-
gible DODDS studeiits in those geographic areas of responsibility
assigned by the Assistant Secretary of Defense (Health Affairs).
These areas include Korea, Panama, Belgium, Italy (only Aviano,
Rimini, Verona, and Vicenza), Netherlands, Federal Republic of
Germany (éxcludes Bitburg, Hahn, and Wiesbaden)} and Betlin
and the embassies in the aforementioned countries (except Italy)
plus embassies in Latin America and China.

b. Maedically related services provided to children attending
DODDS outside the United States will be provided with the same
priofity as health care for active duty military members. General
medical services provided to DODDS students who have an IEP
and to other EFMs outside the United States, even though such
services may be for handicapped conditions, will be provided ac-
cording to established priorities for care. Medical services for all
EFMs in the United States are provided on the same priority as
routine medical care (AR 40-3, chap 2); therefore, family mem-
bers may be required to rely heavily on services provided by the
local civilian community and supported through CHAMPUS,

“¢. The AMEDD will provide medically related services to tui-
tion-free DODDS students at no cost to the student's family.

d. The Army will charge for medically related services provid-
ed to tuition-paying DCDDS students if they are not entitled to
free medical care on some other basis. The sponsoring agency or
company of such students will be charged for medically related
services when sponsorship exists. If theré is no such agency or.
company, the parent of the student will be charged. The appropri-
ate outpatient medical reimbursement rate as established in AR
40-330, DA Circular 40-FY-330, and ‘AR 40-3, chapter 3, will
be charged for 1EP related diagnostic and treatement services pro-
vided to tuition paying DODDS students as indicated below. .

(1) A single charge for a total medical evaluation, regardless of
length or number of referrals.

(2) A single charge for each day the student receives hospital
and/or school-based treatment. ) ‘

e. The special education and medical needs of family members
of active duty soldiers will be assessed, documented, and coded by
the AMEDD and forwarded to PERSCOM as outlined in para:
graph 3-1. If soldiers are in receipt of OCONUS assignment in-
structions, priority ap_pomlments will be provided within the MTF
as necessary.

2-4, Housing .

a. AR 210-50 provides guidance to accommodate soldiers who
have family members in the EFMP. Included are provisions to al-
low the following:

(1) Severely mentally or severe!y physically handicapped mem-
bers to be assigned an unshared bedroom.

(2) Soldiers to be assigned on-post quarters due to extreme
hardship or for compassionate reasons,

(3) Moves from one set of quarters to another for documented
medical reasons at Government -expense.

(4) Installation commanders to authorize priority assignment to
on-post housing in individual hardship cases.

b. Soldiers with EFMs are not normally reserved a specific set
of quarters prior to arrival at the installation. However, exceptions
to routine housing assignment- will be processed upon arrival. To

" fllete blocks 3 through

\ ﬁle to-§upport PERSCOM Coples of DA Form 5343 may bd

accommodate physically handicapped family members, appropri-
ate modification may be made to dwelling units on a case-by-case
basis by the installation commander using BP 1900 funds limited

- 10 $5,000 per unit if facilities are not available to accommodate

EFM needs. Projects estimated at equal to or more than $5,000
will be forwarded to the Commander, U.S. Army Engineering and
Housing Support Center, ATTN: CEHSC-H, Washingion, DC
20314-1000. No unit will be modified or provided with adaptive
equipment prior to known requirements. Once requirements are
known, appropriate work will be executed by the most expeditious
means possible.

¢. Saldiers with unique problems that require special attention
should communicate these problems and requirements, with docu-
mentation, to the sponsor and gaining commander.

d. Soldiers assigned family housing on installations belonging
to another Service or Federal agency will be assigned per the
housing regulations of the Service or agency that controls the
quarters.

e. DA civilians will not, be afforded priority for Army family
housing unless otherwise entitled to family housing. Provisions of
AR.210-50 regarding housing eligibility apply.

2-5. Community support services

a. Information. referral, and placement,

(1) ACS centers will'maintain directories of mthtary and civil-
ian special education and health-related -services in their commu-
nities, Health-related data will be collected -in CONUS through
mail survey or in-person interviews by EFMP points of contact at
ACS center locations on DA Form 4723-2-R (Health-Related
Survey—Individual Facility Report). Definitions in DA Ferm
4723-2-R must be used in conducting the survey of military and
civilian health-related facilities (excluding residential treatment fa-
cilities) located within a 40-mile radius of the installation. Facili-
ties to be surveyed include children’s hospitals; psychiatric
hospitals, general referral hospitals, rehabilitation centers, and
other community programs for children, ages 0-3 and 3-5, that
are not public school based. Once projected availability of care for
the next year is established for anticipated patient load, further
surveying is not required.

(2) Civilian special education data for immediate school district
jurisdictions will be collected by ACS EFMP points of contact in
CONUS from existing information data sources.

(3) ‘Special education and health-related data will be collected
in coordination_with the MTE_EFMP medical director -or

designee. ’Q C%Jt’
{4 center in Sy
efucation 2
on DA Pornng343 not later tha
orm 5343 will Be~approved by the
r designee prior to MACOM s
ted on the transmittal leftes ¢-th

imstructions_for-eemplefing DA
The-datf collected on DA-Formh 472322-R will be used to cont-
8 on DA Form 5343~Block 9 of the D4

Horm 5343 will be"completed from existing speciat~edycation i
brmation datd sources. A copy of DA Form 5343 must™be_kep

Qrm 5343 are in appendlx (.

M ACS ofﬁces Wlll forward DA Form 5343 for each

ihstallation throug| ommunity and
Family Support Center. C-FSA, Alexandria, VA
12331-0521, to_the my Personnel

: TAPC-EPO-E, Alexan

an | December each year. The DA Form 5343 trans-

ittall ar W note anproval ot i\ MP medical-directar or
gnee, '

{6) DA Form 4723-2-R wall be reproduccd locally on 8%
X Y1-inch paper. A copy for reproduction is located at the back of
this regulation.

(7) When a soldier is selected for assignment to a particular lo-
cation, the ACS EFMP point of contact in CONUS will support
PERSCOM as described in paragraph 3-2.
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(8) In response to specific requests for assistance, the ACS
EFMP point of contact will support eligible family members by
informing them of the availability of community support services
in the local military and civilian communities.

b. Advocacy.

(1) ACS will provide eligible family members with information
on the following:

{a) Their rights and responsibilities under local and Fedeéral
laws.

(b) The type of community services available to meet their
needs and facilitate support groups.

(2) The losing ACS will ensure that relocating families of ex-
-ceptional school age children obtain the following information for
transitioning to the new school.

- {a) A copy of the [EP.

(b) A summary of educational activities and performance for
the current or past school year.

(c} Any medical records.

(3) The gaining ACS will ensure that parents are linked with
appropriate special education school officials and medical care
providers and, upen request of parents, assist in the [EP process.

c. Family-find activities. ACS will coordinate on- and off-post
family-find publicity and information and referral services. DOD
schools conduct ongoing activities designed to locate children who
might be in need of special education and related services. In
many instances, ACS family-find and DODDS child-find activities
will be conducted jointly, Family-find information will be dissemi-
nated to soldiers and their families in an effort to locate family
members who show indicatiens that they might be in need of spe-
cialized medical care, therapy, developmental services, or special
education. Once located, ACS will refer families to the local MTF
or school for screening and- evaluation. If there is no MTF, the
ACS information and referral file should be used to make appro-
priate community referrals at no expense to the Government. In
locations outside the United States, the ACS will report the birth
date, sex of child, military service, and projected date of rotation
of EFMs (from birth to 21} to the ]ocal DODDS school.

d. Respite care.

(1) If not available or accessible through military child develop-
ment services (CDS) (for example, adult respite care, in-home
care, and out-of-home care. when CDS does not exist) and civilian
resources, ACS will establish and maintain a respite care program
for eligible handicapped family members per guidelines in
paragraphs (2) through (7} below. Such a program will provide a
temporary rest period for family members responsible for regular
care of the handicapped persoh.

(2) Two levels of care will be available accordlng to the needs

of handicapped family members. These are supervision only, and.

supervision with personal care. Respite care is provided on an
hourly, daily, or weekly basis. It may be provided either in the res-
pite care user's home or a caregiver's home approved by ACS.

(3) Dependable, caring individuals, motivated by a desire to’

serve. handicapped family members will be recruited from the
community. They will be screened, trained, and certified by ACS.
Although caregivers are not employees of ACS, they must per-
form according to the standards established by ACS when provid-
ing a respite care service,

(a} Caregivers will be at least 18 years old and in good physical
and emaotional health,

. (b} DA Form 5187-R (Application for Respite Caregivers) and
DA Form 5188-R (Medical Report on Applicant for Certification

to Provide .Care for Handicapped Children or Adults) will be
completed and returned 1o ACS by prospective caregivers within
30 days of initial contact. At least one in-person interview is re-
quired, Use the sample format for a-caregiver screening interview
shown at figure 2-1 to record the data. DA Forms 5187-R and
5188-R will be reproduced locally on 8% x 11-inch paper. Cop-
ies of the forms are located at the back of this regulation.

. {c) Information will be obtained from three written references
regarding the prospective caregiver's ability to provide care.

{d) IT providing out-of-home care for children, caregiver homes
will meet the requirements for special needs family child care
home in AR 608-10, chapter 6.

(4) Training will be completed according to local and State
guidelines prior to providing respite care, An orientation respite
care course outline is shown in figure 2-2 for use by those ACS
centers where guidelines do not exist. Coverage of the subjects in
figure 2-2 will ensure uniformity of respite care training through-
out ACS. Training will provide the necessary framework of
knowledge required for efficient participation in the. program. A
minimum of 12 hours of instruction and discussion is required for
a course certificate.

{5) Respite care users will register for the program by complet-
ing DA Form 5189-R (Application for Respite Care for Handi-
capped Children and Adults) and DA Form 5190-R (Clinician's
Information) and returning them to ACS. After the completed
forms are returned, the respite care worker will make at least one
home visit. The format shown at figure 2-3 will be used to record
interview contact. Written notification will then be sent to.the ap-
plicant confirming eligibility or ineligibility for respite care. Ap-
proved respite care users must sign DA Form 5512-R (Respite
Care Agreement). In addition, they must have DA Form §191-R
{Information on Handicapped Individual) available for the respite
caregiver. Respite care providers should be advised to carry per-
sonal hability insurance. {DA Forms $189-R, 5190-R, 5191-R,
and 5512-R will be reproduced locally on 8% X tl-inch paper.
Copies of the forms are located at the back of this regulation.)

(6) Respite care information will be safeguarded according to
AR 340-21. ’

(7T} Families and caregivers will set the rate for the care provid-
ed. Payment for services will be made directly by the families to
the caregivers at the end of each respite period. Appropriated
funds may only be used to pay or subsidize the cost of respite care
in open cases of suspected or substantiated child abuse or neglect
where the Family Advocacy Case Management Team determines
the following:

{a) Respite care is required to prevent further abuse or neglect
or as part of an ongoing program of treatment.

{(b) The parents or guardians of the child or chlldrcn concerned
are ﬁnanctally unable to pay for the cost of respite care accordmg
to criteria established by the installation commander.

e. Provision of recreational and cultural programs.

(1) In the absence of recreational and cultural programs in the
military and civilian community, ACS and activities responsible
for morale, welfare, and recreation will sponsor programs for eligi-
ble handicapped family members. These programs may include
sports (basketball, volieyball, soccer, swimming, and bowling),
camps, art, music, and dance therapy.

(2) Coordination of activities with local universities, recreation”
departments, and other civilian resources is recommended.

£ Provisions of AR 608-1, paragraph 1-7, apply in providing
community support services.
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IDENTIFYING iNFORMATION

Agm. Sex, Raca. Occupaton, Reterral Source

SUMMARY OF CONTACTS

Whare, When, Context

BACKGROUND

Born—whare, When
Family Sauation—Psrents.
Siblings:
Ciosoness, L.ocaton:
Education History:
Employment History
Marital Status:
Rieligeon:
Health:
Past Cnrmunal Arrests or Convichons:

PRIOR EXPERIENCE (Voluntesr, Paid Courses)

PRESENT SITUATION

Employed or in Schoot-
Souros of Income.
Motivation:

SELF ASSESSMENT

Strengths:
Waaknessos:
Abikty to handis emargencies:

PREFERENCE AND AVAILABILITY

AQes:

A i Condibons:
Day and Hours:
Transponaton:
Personal Care:
Subsidzed Famikes:

SUMMARY AND RECOMMENDATIONS.

Fgure 2-1. Sampie format tor a Caregiver soreening interview

§¥
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Fret Evening {3 houre)

Purpose of Respite Care

Basxc Undersianding of Deveiopmental Dwabitibes
Emononal Aspects of Respite Care
Fust Ad Course

Sscond Evening (3 hours)

Seizure Dusorcers
Medcathon
Special Fesang Problems

Third Evening {3 hours)
Behavnor Management
Progthetc Apphances

Malt-day (Morning or aftermoon)

Towr muithanthcapped public school. vocatonal training center, or shettered workshop

Figure 2-2. Sampie Respite cars courss outline

NAME .

ADORESS

PHONE:

I. SUMMARY OF CONTACTS

Il. PRESENTING REQUEST

fi. HOUSEMOLD COMPOSITION
CLIENT:
OTHER FAMILY MEMBERS;

V. INCOME

V. DESCRIPTION OF DISABILITY

VI, SOCIAL HISTORY

Vii. SUMMARY AND RECOMMENDATIONS:

Figure 2-3. Bampile tormat for a Care user screening Interview
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Chapter 3
Procedures

3-1. Army Medical Department

The following procedures will be used within the AMEDD to
evaluate, document, and code the needs of family members sus-
pected of having -conditions which need consideration in the as-
signment process.

a. The soldier (or representative) will report to the MTF
EFMP point of contact to initiate the following evaluation process
for enrollment, re-enrollment, or termination of enrollment in the
program.

(1) Enrollment.

{a) The MTF EFMP point of contact will assist the family in
obtaining the necessary evaluations to determine diagnosis and
treatment needs. He or she will ensure that the front of DA Form
209 (Delay, Referral, or Follow-Up Notice) is completed by the
soldier and the DA Form 5862-R is completed by a physician (or
a medical practitioner such as a nurse or physician's assistant
under the supervision of a physician) for each family member. with
an eligible condition: If a person other than a physician completes
the DA Form 5862-R, it will be co-signed by a physician. If the
family member is a child, the EFMP point of contact will ensure
that DA Form 5291-R is completed by personnel at the child’s
school. During summer months when school persenne! are not
available, the DA Form 5291-R will be completed by a physician
(or medical practitioner under the supervision of a physician) and
the child’s parents. When this occurs, a copy of the current IEP
will be attached to the DA Form 5291-R. The EFMP point of
contact will forward the DA Form 209 and originals of the DA
Form 5862-R and the DA Form 5291-R (if necessary) to the

EFMP medical coding team. A copy of DA Form 5862-R anda)'/

DA Form 5291-R will be transmitted to the outpatient treatment ;
records section for filing beneath SF 601 (Health Re-
cord—Immunization Record) on the left side of the outpatient
treatment record of the EFM. DA Form 5862-R and DA Form
5291-R will be reproduced locally on 8%2 X 1l-inch paper. Cop-
ies of the forms are located at the back of this regulation. .

(b) The physician (or medical practitioner under the supervi-
sion of a physician) who reviews the medical needs of the referred
family member will ensure that the DA Form 5862-R is complet-
ed accurately. Additional examinations and consultations may be
necessary {o gain the required information. The physician (or
medical practitioner under the supervision of a physician) should
ensure that the information on the DA Form 5862-R reflects an
appropniate level of care for the patient based upon knowledge of
the patient and condition. ot C/ ;if

C) C A COU x ¥ S0 - as

three members from the following spe 1altm—ped1amcs peech,
mgntal health, and occupational or physical therapy) ill have the
following function: /J

1. Coding the meédical and eut_:atlonal e€ds of the family
mber on DA Form\5288 using thé codirig summary which is
désigned and monitored by OTS({. Copies of DA Form 5288 havg
n dlstrlbuted to the EFMP cd1m1 coding teams:
2. Fom g the DA Forgi-209 and DA Form 5288 to thg
ommander, U8, Total Ar dy Rersonnel Command, ATT
APC-EPO-E, Alexapdfia, YA 223310451 for EFMP enrol
ent within 3 week§ of recejving DA Fo 5862-R and D§

3 .
3 Preparing/ DA Form 55]0-R (Exceptional Pamily Member

Program Céding Summary) and forwarding with a copy of DA
orm 52 to the EFMP p01 t of contact who enrolled the family
lthm ks 0 o g62-Rand DA F&i

(d . i i i

ormki%and DA Form 5510-R t-()a}y,outpahent treatme
records section-for_fili eathr SF 601 on the left side of t
o tpatier!t treatmeént record of the EFM. If-the-soldierand

spouse es, the EFMP point of contact will assist in making a
pointment with a physician (or a medical practitioner under the

AR 600-75 + UPDATE

j,o\

supervision of a physician) to explain the DA Form 5510-R
surnmary,

(e} PERSCOM will enter data from the DA Form 5288 into
the EFMP nceds. data base and return the: DA Form 209 to the
soldier. This action signifies completion of the enroilment process.

{2) Re-enroliment and termination of enrollment. The MTF
EFMP point of contact will assist the soldier and/or spouse in
making an appointment with a physician (or a medical practition-
er under the supervision of a physician) who will review the DA
Form 5510-R with the soldier and spouse. .2, e, T ;

(a) I£cha sician-wi
e outﬁﬁtrﬁ:ﬁtment record. A letter-will- bc-scnt-sit’nultan -
usly from the FMP cdlcal-oodm

her: mander,

E} chx.

{b) If warranted a new DA Form 5862-R- and DA Form .
5291-R will be completed and forwarded from the MEDDAC to
the EFMP medical coding team accordmg to paragraph
3-1a(1){a).

{c) When termination of enirollment is indicated for reason oth-
er than death, a new DA Form 5862-R and/or DA Form 5291-R -
will be completed and forwarded from the MEDDAC to the
EFMP medical coding team for review. After the review, the
EFMP medical coding team will forward a letter under the sigra-
ture of a physician to the Commander, U.S. Total Army Person-
nel Command, ATTN: TAPC-EPO-E, Alexandria, VA
22331-0421 recommending termination of enrollment. When ter-
mination has occurred, PERSCOM will send a letter to the EFMP
medical coding team to notify them of case closure.

d WMWWWb
ficate) requesting termination of enrollment will be-fofwarded

Army crsonnelfoﬁ'n;and ATT:
A 22331=0421. Both-the-letter-and-end ent-will_be sign
y-1 physician. When termination has occurred, Pi%‘w

m-ta notify-them'o!

b All ini.'onnation obtained in evaluating, documenting, and
coding EFMs will be accorded strict confidentiality. Release of in-
formation regarding EFMs will be according to AR 340-21.

3-2. US. Total Army Personnel Command _
The following procedures will be used in considering the docu-
mented special education and medical needs of family members
during the assignment process.

a. Nominations to QCONUS assignments,

{1) The PERSCOM assignment manager will notify the PER-
SCOM (TAPC-EPC-E) EFMP coordinator of all soldiers en-
rolled in the EFMP who are being considered for OCONUS
assignment.

(2) Upon notification, the PERSCOM (T APC-EPO—E) EFMP
coordinator will forward the DA Form 5288 of the soldier to the
responsible QCONUS travel approval authority to verify availabil-
ity of services for the soldier's EFM.

(3) The OCONUS travel approval authority will—

{a) Suspense, monitor and coordinate with appropriate com-
mand or agency (MEDCOM, DODDS) to obtain initial evalua-
tion decision. _

{b) Notify PERSCOM (TAPC-EPO-E) EFMP coordinator of
the initial evaluation decision by the most expeditious means.

(4) The PERSCOM assignment manager will have the follow-
ing functions:

(a} If initial evaluation is approved, continue to process
assignment.

(b) 1f initial evaluation is disapproved, consider alternate as-
signments based on the needs of the Army.

(c} After assignment location is established, place soldier on as-
signment instructions.

b. Nominations to CONUS assignments.
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(1) The PERSCOM assignment manager will notify the PER-
SCOM (TAPC-EPO-E) EFMP coordinator of all soldiers en-
roiled in the EFMP who are bemg considered far CONUS
assignment,

(2) Upon notification, the PERSCOM (TAPC-EPO-E) EFMP
coordinator will take the following steps:

fa) Coordinate telephonically with the installation ACS EFMP
point of contact to verify availability of services for the soldier's
EFM. :

(b)’ Forward decision to the PERSCOM assignment manager.

(3) The PERSCOM assignment manager will determine assign-
ment location and put the soldier on assignment instructions.

3-3. Civillan.Personnel OfficalZx- c/ Z7/

The following procedures will be used by losmg CPOs (or servic-
ing CPOs if employee is already outside the United States), in co-
ardination with ACS EFMP points of contact and medical

- personnel, in identifying and processing- DA civilian employees
with dependent children who have special education and medical-
ly related service needs,

a-sefection for an assignmiehtto-6
ni ed States_where dependent trapel is authorlzed'
~mentexpense, the églmﬂ“req yet
o mber]

Br—F R

b. When there dre no dependent children or spectal needs do
not exist, the employee will so certify and sign the DA Form
5863-R. The DA Form 5863-R will be retained on the left side of
the official personnel folder for the duration of the tour outside the
Unitcd States.

‘c. When special needs exist and_the employee does not intend
to take the child or children, the employee will so certify and sign
DA Form 5863-R. The completed DA Form 5863-R will be for-
warded. to the Commander, U.S. Army Community and Family
Support Center, ATTN: CFSC-FSA, Alexandria, VA
2233120521>-The CPO will advise the employee that the DA
Form 5862-R and DA Form 5291-R must be completed for the
child or children should-he or she decide, at a later date, to have
the child or children join him or her. These forms must be com-
pleted and provided to thé CPO for coordination of the availabili-
ty of medically related services with the appropriate Service
medical point of contact {app B) prior to the child or chlldren ]
arrival at the location outside the United States.

d. If special needs exist and the employee intends to take the
child or children, the CPO will give the DA Form 5862-R and
DA Form 5291-R to the employee who will arrange for comple-
tion of the forms by school and medical officials. The employee
will return the completed forms to the CPO.

{1} The CPO will contact the appropriate Service medical point
of contact by telephone (app B) to advise him or her of the selec-
tion outside the United States of a civilian employee having a.de-
pendent child or children with special education and medically
related service needs, the assignment location outside the United
States and projected arrival date. At that time, the needs will be
conveyed as identified on DA Form 5862-R and DA Form
5291-R. A copy of the DA Form 5862-R and DA Form 5291-R

will be mailed simultaneously to the medical point of contact. The
medical point of contact will advise as to the availability of the re-
quired niedically related services at the assignment location
outside the United States. This information will be provided to the
civilian employee. A statement that coordination was’ accom-
plished with the medical poim of contact (for example, specify
name, Service, telephone number, date of telephonic contact, and
date DA Form 5862-R and DA Form 5291-R were mailed to the
medical point of contact) will be documented on DA Form
5863-R (Exceptional Family Member Program Information
Sheet). The DA Form 5863~-R will be forwarded immediately up-

-on completion of coordination with medical point of contact, to

the Commander, U.8. Army Community and Family Support
Center, ATTN: CFSC-FSA, Alexandria, VA 22331-0521.

(2) The CPO will ensure that the civilian employee receives in-
formation on the availability of DODDS special education services
by either checking a resource directory (prepared and maintained
by DODDS) provided to Army CPOs by PERSCOM
(TAPC-CPS) or contacting the special education personnel at the
Department of Defense Dependents Schools, Office of Dependents

Schpols, 2461 Eisenhower Avenue, ALEX VA 22331-1100

(AUTOVON 221-7810).

{3) The civilian employee will handcarry the original DA Form
5862-R and DA Form 5291-R for their dependent-child with spe-
cial needs to the appropriate gaining school and medical facility.

Chapter 4
Exceptional Famlly Member Program Report

4~1. General _

In order to provide information to installation commanders and
supervisors responsible for overall management of the EFMP, in-
stallation EFMP coordinators will prepare a program synopsis (to
include funding, staffing, and services provided). EFMP coordina-
tors must ensure that data is collected on an ongoing basis to sup-
port the semiannual report, conduct cost studies, and determine
workload requirements.

4-2. Installation Exceptional Famity Member Program
Report (RCSGPA-1730)

a. Installation EFMP coordinators will prepare DA Form
5864-R for approval by the DPCA (or equivalent) and the MTF
commander (or desxgnee) (See Table 4-1.)

epared semiannually. "The T8 it-cover
the period fi ber-31 March and 1 April-30 September.

c. Installation EFMP reports will be forwarded through com-
mand channels to arrive at the MACOMS not later than 30 days
after the end of the reporting period.

4-3. Revilew and summary of reports
Aftér revitw of the DA Form 5864-R, MACOMs wil] prepare a

‘report-summary and forward one copy to the Commander, U.S.

Army Community and Family Support Center, ATTN:
CFSC-FSA, Alexandria, VA 22331-0521. The report summary’
should ‘arrive at USACFSC not later than 60 days after the end of
the reporting period.

Table 4-1

Preparation Instructions for DA Form 5864-R
Heading or block Instructions
1-14, Self-axplanatory.

15. Army Community Service
(ACS)

Enter the total dollar amount of QACS MDEP funds received for the fiscal yaar.

Enter the total doflar amouht of nonappropriated funds received.
14 AR 600-75 » UPDATE
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Table 4-1

Preparation Instructions for DA Form 5864-R—Continued

Heading or block -

Instructions

16. Army Medical Department
(AMEDDY}

17-25.

26a. Position title

26b. Rank or grade
26¢. MOS or GS

26d. No. of requirements

260. No. of authorizations

261k,

27. Installation EFMP coordinator
28a. Total number of single
contacts

28b. Case management and

counsaling

28c. Awareness briefings

28d. Education and training

2%a-C.

29d. Respite care

30. United States
31. Outside of the United States

32. Reports of Unavailability of
Medically Related Services

33-34.
35. Housing units specifically

modified for exceptionat family
mermbers

36-37..

38. Progress

Enter the total dollar amount of MDEP HSHC funds received for the fiscal year.

Enter tha total dollar amount of appropriated funds received for the fiscal year.

Calculate and cost cut the amount of appropriated funds spent on the ACS EFMP (salaries, contracts,
supplies, equipment and travel)

Enter the dollar amount Spent Jor each category of AMEDD EFMP expenditure.
Enter those ACS EFMP positions that are on lhe installation Table of Distribution and Atlowances (TDA).

These may include positions that do not carry an EFMP title but require performance of an-EFMP function
either on a full-time, part-time, or coltateral duty basis.

Enter those AMEDD EFMP positions that are on the me@ical'treatment facility TDA.
Enter the appropriate military rank or civilian grade for each of the positions.
Enter the appropriate military occupational specialty (MOS) or civilian GS series for each of the positions. -

Enter the number of requirements for each position as recorded on the instaliation and medical treatment
facility TDAs. ' )

Enter the number of authorizations for each position as recorded on the installation and medical treatment
facility TDAs.

Enter the status of each position (ﬂlled authorizations, filled overhire, filled temporary, mled contract,
unfitted recrumng, and unfilied not recruiting).

Self-explanatory

Record the {otal number of one-time, EFMP single cbntacts with clients, or service on behalf of clierrts.

-These contacts do not require follow up action or multiple. sessions. A case file is not opened on clients.

Examples are providing information or referring someone to the appropriate service provider,

Record the total number of EFMP cases open during the reporting period and the number of individuals

served in those cases. Record the tolal hourg devoted to all case management and counseling cases.

Record the number of informational bnef ngs about EFMP and the number of people who attend those
briefings.

‘Command’ may be a unit commander and/of command staff.
‘Unit' is an entire unit such as a company or may be the unit plus family members.
‘Community’ is a session open to the public with the audience drawn from the installation at large.

Record the number of workshops and classes offered on EFMP and the number of people attending
them, ‘Unit’ and ‘community’ are defined in 28¢.

Récord the number of programs and praﬂicipants as appropriate.

Record the number of Ammy certified ACS and Child Development Services (CDS) respite cara homes in
the appropriate space. Record the number of new respite homes certified.

Enter the total number of patients served and total hours spent in categories (1){8).

Enter the total number. of visits; 1otal number of patients served, and total hours spent in categories
(1}-(10).

Enter the total number of reports of unavallabllrty of medrcally related services received dunng the
reporting period. Of the number received, enter how many children were enrolted in EFMP prior to
assignment of the soldier overseas and how many were not enrolled in EFMP.

Enter the total number of EFMP requests submitted and approved for exception to housmg assrgnment
policy.

Enter average cost of modification per unit and average time required to complete modification.

Enter the total number of civilians processed for an assignment outside the United States. Of the number
processed, enter how many were identified as having a dependent child with special education and
medically related service needs.

Describe the accomplishments, new services or programs, and progress made during the reporting period.

AR 800-75 * UPDATE 15
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Table 4-1 . .
Preparation Instructions for DA Form 5864-R—Continued

Heading or block Instructions
39. Problem areas Describe the difficulties encountered in implementing the program.
40. Projected changes Describe any programmatic changes that are projected to occur during the next reporting period.
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Appendix A
References

Séctlon |
Required Publications

AR 40-3
Medical, Dental, and Veterinary Care (Clted in paras 1-8 2-2,
and 2-3.)

AR 3d0-21
The Army Privacy Program. (Cited.in paras 1-18, 2-5, and 3-1.)

AR 600-7

Nondiscrimination on the Basis of Handicap in Programs and Ac-

tivities Assisted or Conducted by the Department of the Army.
(Cited in para 1-8).

AR 608-1
Army Community Service Program. (Cited in paras.1-8 and 2-5.)

Section (I
Related Publications

A related publication is merely a source of additional information. The user
does not have to read it to understand the regulation,

AR5-3.
Installation Management and Organization.

AR 37-100-FY
Account/Code Structure.

AR 40-2
Army Medical Treatment Facilities General Administration.

AR 40-66
Medical Record and Quality Assurance Administration.

AR 40-33%0 '
Rate Codes and General Policies for Army Medical Department
Activities,

AR 55-46

Travel of Dependents and Accompamed Military and than

Personnel To, From, Or Between Oversea Areas.

AR 210-50
Family Housing Management.

AR 600-37
Unfavorable Information.

AR 608-10
Child Development Services.

AR 612-10
Reassignment’ Prooessmg and A 1y Sponsorship and Orientation
Program.

AR 6146 |
Permanent Change of Station Policy.

AR 614-30
Oversea Service.

AR 614-100
Officer Assignment Policies, Details, and Transfers.

AR 614-101 .
Officer and Warrant Officer Reassignment Policy,

AR 614-200
Selection of Enlisted Soldlers for Training and Assignment.

AR 635-100
Officer Personnel.

AR 635-200
Enlisted Personnel.

Army Guidance (Volumes I-1V)
Program and Budget Guidance

DA Circular 40-FY-330
Medical, Dental, and Veterinary Carc Rates; Rates for Subsns-
tence; and Crediting Appropriation Reimbursement Accounts.

Joint Travel Regulation,

Section il
Prescribed Forms

DA Form 4723-2-R
Health Related Survey—Individual Facility Report (Pmscnbed in
para 2-3.}

DA Form §187-R
Application for Respite Caregivers. (Prescribed in para 2-5.)

DA Form 5188-R
Medical Report on Applicant for Certification to Prowde Care for
Handicapped Children or Adults. (Prescribed in para 2-5.)

DA Form 5139-R
Application for Resplte Care for Handicapped Children and
Adults. (Prescribed in para 2-5.)

DA Form 5190-R
Clinician’s Information. (Pmcnbed in para 2-5.)

DA Form 5191—R
Information on Handicapped Individual. (Prescribed in para.2-5.) .

DA Form 5288
Exceptlonal Family Member Program Needs Booklet. (Prcscnbed
in paras 3-1 and 3-2.)

DA Form 5291-R

Army Exceptional Family Member Program Bducatlonal Ques-
tionnaire. (Prescribed in para 3-1.)

DA Form 5343
Exccptmnal Famlly Member Program Resource Booklet. (Prc-
scribed in para 2-5.)

DA Form 5510-R
Exceptionzl Family Member Program  Coding Summary. {Pre-
scribed in para 3-1.)

DA Form 5512-R .
Respite Care Agreement. {Prescribed in para 2-5.)

DA Form 5862-R ‘
Army Exceptional Family Member Program Functional Medical
Summary. (Prescribed in para 3-1.)

DA Form 5863-R
Exceptlonal Family Member Program Information Shect (Pre-
scribed in para 3-3.)
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DA Form 5864-R
Exceptional Family Member Program (EFMP) Report. (Pre-
scribed in para 4-2.)

Section IV
Referenced Forms

DA Form 209
Delay, Referral, or Follow-up Natice

DA Form 4187
Personnel Action

DA Form 4787
Reassignment Processing

SF 601
Health Record—Immunization Record

Appendix B
Service Medical Points of Contact

Listed below are Service medical points of contact for coordinat-
ing the availability of medically related services at projected as-

signment locations. If the projected assignment location is not

shown, the CPC must contact The Surgeon General's Consultant
for the Exceptional Family Member Program either telephonically
(AUTOVON: 289-0141/0150) or in writing {mailing address:
Headquarters, Department of the Army (ATTN: SGPS-CP-U),
Skyline 5, Room 603, 5109 Leesburg Pike, Falls Church, VA
22041-3258; message address: DA WASH DC//SGPS-CP-U//)
to obtain the name, address and telephone number of the appro-
priate Service medical point of contact.

B-1. Army

a. Belgium, Netherlands, Italy (only Aviano, Rimini, Verona,
and Vicenza), Federal Republic of Germany (excludes Bitburg,
Hahn, and Wiesbaden) and Berlin

Mailing address:

Director, Exceptional Family Member Program
HQ, 7th Medical Command

APO New York 09102

AUTOVON: 370-2735/2715/2588

Message address:
CDR7THMEDCOM HEIDELBERG GE//

b. Korea
Mailing address:
Director, Exceptional Family Member Program
HQ, 18th Medical Command ‘
APO San Francisco 96301-0080
AUTOVON: 297-5014/6755/6744

Message address:
CDRISTHMEDCOM SEOUL KOREA//

c. Panama
Mailing address:
Director, Exceptional Family Member Program
Pediatric Service
Gorgas Army Hospital
APO Miami 340045000
AUTOVON: 282-5201

Message address:
CDRUSAMEDDAC QUARRY HEIGHTS PM

B-2. Air Force

a. Azores, Bahrain, Crete, Greece, ltaly {excludes Aviano,
Rimini, Verona, and Vicenza), Portugal, Saudi Arabia, Spam and
Turkey

Mailing address:

Regional Social Work Consultant
USAF Hospital/SGHMA

APO New York 09283-5300
AUTOVON: 723-53""

Message address:
UASF HOSPITAL TORREJON AB SP//SGHMA//

b. United Kingdom (England, Scotiand, and Wales), Iceland
and Norway
Mailing address:
Regional Social Work Consultant
Lakenheath/SGHMA
APO New York 09179-5300
AUTOVON: 226-3686/2409

Message address:
USAFRGN HOSPITAL RAF LAKENHEATH UK//
SGHMA//

¢. Federal Republic of Germany (only Bitburg, Hahn, and
Wiesbaden)
Mailing address:
Regional Social Work Consultant
USAF RGN MED CEN
APG New York (09220-5300
AUTOQVON: 225-2225

‘Message address:
RGNMEDCEN WIESBADEN AB GE//SGHMA

d, Philippines
Mailing address:
Exceptional Family Member Program Officer
USAF Hospital/SGHMA
APO San Francisco 96274-5300
AUTOVON: 396-3137/1440

Message address: ‘
13 MED CEN CLARK AB//SGHMA//

B-3. Navy
@ Bermuda, Cuba, and West Indies (Antigua)

Mailing address:

Naval Medical Command, Mid-Atlantic Region
ATTN: EFMP/DODDS Point of Contact
Norfolk, VA 23508-1297

AUTOVON: 565-1074

Message address:
NAVMEDCOM MIDLANTREG NORFOLK VA

b, Japan (mainiand) and Okmawa
Mailing address:
Naval Medical Command, Pac1ﬁc Region
ATTN: EFMP/DODDS Point of Contact
Barbers Point, HI 96862-5850
AUTOVON: 484-4296

Message address:
NAVMEDCOM PACREG BARBERS PT HI

¢. Newfoundland
Mailing address:
Officer in Charge
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Branch Medical Ch
Argentia

FPO NY (09597-000
AUTOVON: 568-85 8

Message address:
NAVFAC ARGENTIA CAN

Appendi C Zée “ C/A ch/

ACS Instructions for COmpleting DA Form 5343

C-1. Block 1, Military Community Survey Area
Enter the Military Community Survey Area data code as shown
below for the installation completing the report.

Vi
Na\me of installation ﬁta code
FortWcClellan, AL AM
Fort Rucker, AL AR
RedstoRe Arsenal, AL AN
Fort Huachuca, AZ AH
Yuma Prdying Ground, AZ AY
Pine Bluff Rrsenal, AR AP
Fort Irwin, C1
Fort Ord, CA CcD
OCakland Army Base, CA Co
Presidio of Safy Francisco, CA C5
Sacramento Arny Depot, CA cv
Sharpe Army Dapot, CA . CX
Sierra Army Deplt, CA ' cw
Fitzsimons Army Medical Center, €O CF
Fort Carson, CO CC
Walter Reed Army Medical Cepfer DC Dw
Fort Benning, GA / GB
Fort Gillem, GA G1
Fort Gordon, CA / GG
Fort McPherson, GA |\ / GM:
Fort Stewart, GA GS
Hunter Army Airtield, G GH
Fort Sheridan, IL IS
Rock Istand Arsenal! IL IR
Savanna Army Deglot, IL 10
U.S. Army 5t. Louis Area Sypport Center, IL 1A
Fort Benjamin Harrison, IN : H
Fort Leavenworh, KS KL
Forl Ritey, KS/ KR
Fort Campbalfl, KY KC
Fort Knox, KK
Fort Polk, LA LpP
Aberdeen Proving Ground, MD MP
Fort Detrick, MD MD
Fort Gegrge G. Meade, MD MM
Fort Ritghie, MD MR
Fort Dgvens, MA MV
Natick/Research and Development Genter, MA MN
Selfridge Air National Guard Base, M MF
Fort Leonard Wood, MO MW
Baypnne Military Ocean Terminal, NJ NO
For] Dix, NJ ND
Fopt Monmouth, NJ NM
Armament, Research, and Development Genter, NJ N7
ite Sands Missile Range, NM NwW
rt Orum, NY NR
ort Hamilton, NY NH
eneca Army Depot, NY NC
Woest Point, NY NI
Fort Bragg, NC nNB
Fort Silt, OK 05
McAlester Ammunition Plant, OK oM
Carlisle Barracks, PA PC
Fort 'ndiantown Gap, PA PR
Letterkenny Army Depot, PA PL
New Cumberland Army Depot, PA PN
Tobyhanna Army Depot, PA PT
Fort Jackson, SC SJ
Fort Bliss, TX T8

Fort Hood, TX
Fort Sam Houston, TX

Red River Army Depot, TX

Dugway i upP
Tooele Army: uT
Fort Belvoir, VA vB
Fort Eustis, VA VE
Fort Lee, VA VI
Fort Monroe, VA VM
Fort Myer, vY
Fort Story, VA Vs
Vint Hill Farms Station, VA Vv
Fort Lewis, WA WL

Fort McCoy, WI WM

C-2. Block 2, Date Coded
This block is self-explanatory.

C-3. Blocks 3-5, Health Related Service Assistance Level
Capability

These blocks are self-explanatory.,

C-~4. Blocks 67, Home or Near Home Special Care Health
Related Assistance Level Capability
These blocks are self-explanatory.

C-5. Block 8, Health Care Provider Speciaity Capabihty
This block is self-explanatory.

C-6. Block 9, Special Education Handicapping Category
and Condition Capability

Use the following definitions of special education placement types
and handcapping categories and conditions in completing block 9:

a. Types of special education placement

(1) Special day school. A state or private school that is a seper-
ate facility for children with a homogeneous need such as deaf,
blind, serious emotionally disturbed, other health impaired, autis-
tic, or multiple handicapped.

(2) Residential institution. A facility that provides 24-hour care
(usually with a medica! support component) to EFMs.

(3) Early childhood preschool. A facility providing special edu-
cation and related services for infants and youngsters.

" b. Special education handicapping category and- condition

(1) Physical impairment. This group includes individuals exhib-
iting one or more of the following handicapping conditions: deaf,
deaf-blind, hard of hearing, autistic, orthopedically impaired,
blind, visually handicapped, or other heaith impaired.

{a} Deaf A hearing loss or deficit so severe that the person is
impaired in processing linguistic information through hearing,
with or without amplification, to the extent that his or her educa-
tional performance is adversely affected.

(b) Deaf-blind. Concomitant hearing and visual impairment,
the combination of which causes severe communication and other
developmental and educational problems that cannot be accom-
modated in special education programs solely for the deaf or the
blind. .

(c¢) Hard of hearing. A hearing impairment, whether permanent
or fluctuating, that adversely affects a person’s educational per-
formance, but does not constitute deafness. ]

_(d) Autistic. A severe form of mental disorder that exhibits a
majority of the following characteristies:

I. Lack of appropriate speech (individuals are nonverbal or
echolalic, for example, parroting phrases spoken to them, but are
unable to use them meaningfully in other contexts).

2. Lack of appropriate social behavior (individuals appear to be
oblivious to other people’s presence or relate to people in a bizarre
manner).

3. Apparent sensory deficit {individuals are often incorrectly
suspected of being blind or deaf).

4. Lack of appropriate play (young individuals usually ignore
toys or interact inappropriately with them).
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5. Inappropriate and out of context emotional behavior (indi-
viduals may display extreme tantrums, hysterical laughter, or, on
the other hand, a virtual absence of emotional response).

6. High rates of stereotyped, repetitive behavior, referred to as
sélf-stimulation (for example, flapping fingers or rhythmically
rocking for hours without pause):

7. Isolated areas of high-level functioning (“splinter skills” es-
pecially in the areas of music, number configurations, and manipu-
lation of mechancial instruments).

{e) Orthopedically impaired. A severe orthopedic impairment
that adversely affects a person's educational performance. The
term includes congenital impairments (such as clubfoot and ab-
sence of some member), impairments caused by disease (such as
poliomyelitis and bone tuberculosis) and impairments from other
causes (such as cerebral palsy, amputations, and fractures or burns
causing contractures}.

{f) Visually handicapped, blind. A visual acuity lost or deficit so
severe that the person is impaired in processing information
through sight, with or without any correction, to the extent that
his or her educational performance is adversely affected.

(g} Visually handicapped, partially seeing. A visual impairment
that adversely affects a person’s educational performance, but that
does not constitute blindness.

(h) Other health impaired. Limited strength, vitality, or alert-
ness due to chronic or acute health problems that adversely affect
a person’s educational performance, including heart condition, tu-
berculosis, rheumatic fever, nephritis, asthma, sickle-cell anemia,
hemophilia, epilepsy, lead poisoning, leukemia, and diabetes.

(2} Speech or language impairment. This group includes indi-
viduals exhibiting one or more of the following handicapping con-
ditions that adversely affect their educational performance: voice
production disorder, dysfluency, misarticulation, receptive lan-
guage delay, and expressive language delay.

{3) Learning impairment. This group includes individuals ex-
hibiting one or more of the following handicapping conditions: ge-
neric, mild educational impairment; mentally retarted (mild):
mentally retarded (moderate, severe); specific learning disability.

{a) Moderate or severe mental retardation. The general intellec-
tual functioning that is significantly subaverage. In addition to this
intellectual deficit, these individuals are limited in, but able 10 ac-
quire some academic material, care for their personal needs, and
live independently as adubts. This condition is much less identifi-
able than the. more seriously mentally disturbed.

{b) Specific learning disabilities. Disorder in one or more of the
basic psychological processes involved in understanding or in us-
ing spoken or written language that may manifest itself as an im-
perfect ability to listen, think, speak, read, write, spell, or do
mathematical calculations. The term includes such conditions as
perceptual handicaps, brain injury, minimal brain dysfunction,
dyslexia, and developmental aphasia. The term does not include
people who have learning problems. that are primarily the result of
visual, hearing, or motor handicaps, mentai retardation, emotional
disturbance, or environmental, cultural, or economic differences.

(4) Seriously emotionally disturbed. A condition that has been
confirmed by clinical evaluation and diagnosis and that, over a
long period of time and to a marked degree, adversely affects edu-
cational performance, and that exhibits one or more of the follow-
ing characteristics:

fa) An inability to learn that cannot be explained by intellectu-
al, sensory, or health factors.

{b} An inability to build or maintain satisfactory interpersonal
relationships with peers and teachers.

(c) Inappropriate types of behavior under normal
circumstances.

(d) A tendency to develop physical symptoms of fear associated
with personal or school problems.

{e) A general pervasive mood of unhappiness or depression.
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Glossary

Sectionl. o4& O‘? %0/

Abbreviations

ACS
Army Community Service

AMEDD
Army Medical Department

CA//&, chiek Agm.}/ /Q.qﬁ&’t;

Chlld Development Services

CHAMPUS

Civilian Health and Medical Program of the

Uniformed Services

COE
Chief of Engineers

COHORT
Cohesion, Operational Readiness Training

CONUS |
continental United States

CPO
civilian personnel office

DA
Department of the Army

DCSPER
Deputy Chief of Staff for Personnel

DOD
Department of Defense

DODDS
Department of Defense Dependents Schools

DPCA
Director of Personnel and Community
Activities

EFM
exceptional family member

EFMP
. Exceptional Family Member Program

HQDA
Headquarters, Department of the Army

IEP
lndmduallzed Education Program

JIR
Joint Travel Regulation

MACOM
major Army command

MEDCEN
U.S. Army Medical Center

MEDCOM
medical command

MEDDAC
medical department activity

MTF ,
medical treatment facility

NGB
National Guard Bureau

OCONUS
outside continental United States

OTSG
Office of The Surgeon General

PERSCOM
U.S. Total Army Personnel Command

PSC :
personnel service center

TSG
The Surgeon General

USACFSC
U.S. Army Community and Family Support
Center

USAHSC
U.S. Army Health Services Command

USARPERCEN . ‘
U.S.-Army ResarvePersonnel-Center——
Section U

Terms

Anticipated patient load

Number of patients requiring treatment
based on current prevalence rates within a
40-mile radius of the military community.

Case study committee

A multidisciplinary team that is the guiding
force behind the provision of appropriate
services to handicapped students in
DODDS schools.

Exceptional family member

A family member with any physical, emo-
tional, developmental, or intellectual disor-
der that limits the individual’s capability to
engage in pursuit with peers and requires
special treatment, therapy, education, train-
ing, or counseling.

Fa.mily-ﬂnd

The on-going process used by the Army to
seek and identify families who have family
members that might require specialized
medical care, therapy, developmental ser-
vices, or special education. Family-find ac-
tivities include publicity, identification
(screening), referral, and evaluation
procedures.’

. General medical services

Those non-educationally related health ser-
vices provided to authorized dependents by
the military medical department on a space
available basis that are determined by a

AR 600-75 » UPDATE

qualified military medical authority to be
beneficial to the overall health of the
dependent.

Individualized Education Program

A written statement of the special education
and related services for a handicapped
child. It is developed by 2 multidisciplinary
team in accordance with this regulation. An
IEP must be written for every handicapped
student who is réceiving special education
and related services.

Installation )

The organization; activity, or military com-
munity that has overall command responsi-
bility for EFMP where the soldier or
employee is assigned.

Installation commander

The term refers to the commander of the or-
ganization, activity, or military community’
who has overall command responsibility for-
EFMP where the soldier or. employee is
assigned.

Medical center

Facility designated by the Surgeon Gcncral
responsible -for completing ‘the-DA. Form.
5288 .used..to report,exceptional. family
member needs to PERSCOM.. .

" Medically related services

Educationally related medical services pro-
vided outside the United States by and at
the expense of the military medical depart-

ments and then .set forth in the student’s

1EP by the Case Study Committee as being
required for the student to benefit from a
specially designed instructional program.’

Respite care .

A program providing a temporary rest peri-
od for family members responsible for regu--
lar care of handicapped persons. .

Space-available -
Pupil accommodations that may be made
available in DODDS if the Director,

'DODDS, or designee, determines that a

school operated by DODDS had adequate.

" staff and other resources to permit the en-

rollment of nonspace-required students;’

Space-required _ _ ) ‘
Pupil accommodations that must be provid-
ed by DODDS.

Special education. ]
Specially designed instruction, at no cost to
the child or parent, to meet the unique edu-
cational needs of a handicapped child, in-
cluding education provided in a school, at
home, in a hospital or in an institution,
physical education programs, and vocation-
al education programs.
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Index OCONUS military assignment
nomina(ions, 12

This index is organized alphabetically by togic and by Recreational and cultural programs, 2-5
s index i ized alphabetically i

subtopic within a topic. Topics and subtoplcs are Re-er'nrollment procefiures, 3" !

identified by paragraph number. * Respite care, 2-5

Sanctions, 1-7
Advocacy, 2-5 S
The Judge Advocate General and the Chief- Termination of enrollment, 3-1
of Chaplains, responsibilities of, 1-12 .  The ?“ll'gleo“ General, responsibilities of,
Chief of Engineers, responsibilities of, 1-16
Chief, National Guard Bureau,
responsibilities of, 1- is
-Chiefs of civilian personnel offices,
_responsibilities of, 1-26
Civilian personnel office procedures; 3-3
Coding, 3-1
Commanders of CONUS and OCONUS
personnel service centers,
. responsibilities of, 1-25
Commanders of QCONUS travel approval
authorities, responsibilities of, 1-19
Commander, U.S. Army Community and
. Family Support Center, responsibilities
_ of, 1-10
Commanding General, U.S. Army Health
" Services Command and Commanders,
Tth Medical Command, Europe, and
18th Medical Command, Korea,
responsibilities of, 1-17

Commandey; U5 ATy Reserve Personmed
Center 13 Chued Aim;ioﬂgseuc._

Commander, U.S. Total Army PetSonnel
Command, 1-13

CONUS military mlgnment nominations,
32

Deputy Chief of Staff for Personnel
responsibilities of, 1-9 - -
Directors of Engineering and Housmg,
' rmponsublhtm of, 1-29 -

Enrollment procedures, 31

Family-find activities, 2-5
Family £ravel/oommand sponsorshlp, 2-1

Housnng modlﬁcanons. 2—4

Identification and enrol]ment,-' 1=6-

Information, referral, and placement, 2-5

Installation commanders, rwponsnblhtm of,

1-20 y

Installatwn Exceptlonal Famlly Member
Program Coordinators, rnponsxblhtm
of, 1-21

Installauon public affairs officers,
responsibilities of, 1-28

Installation staff judge advocates,

. responsibilities of, 1-27

Commanders of major Army commands,
responsibilities of, 1-18

Medical treatment facility commanders,
responsibilities of, 1-22

Medical treatment facility Exceptional
Family Member Program medical

- directors in the United States,

responsibilities of, 1-23

Medical treatment facility Exceptional
Family Member Program medical
directors outside the United States,
responsibilities of, 1-24
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2l (/W /
HEALTH-RELATED SURVEY - INDIVIDUAL FACILITY REPORT OMB apPROVED

. . NQ. 07049175
For use of this form, sea AR 600-75; lhepmponemaganwlsDCSPER Exp date 71 Dec 90

Public reporting burden for this colloction of information is estimated to average one hour per response, inchuding the tme for raviewing
searching exisling data sources, gathering and maintaining the data needed, and completing and reviewing the coﬂecnon of
. Send commenis regarding this burden estimate or any other a: of this collection of information, including suggestions for
Ihls burden, to Wastungton Headquaners Services, Durecu:rale f In(omaum Operations and Repons. 1215 Jeﬂarson Davis

ington, DC 20503.

NOTE: This will be complated by each individual facility indicating the capability of the facility to prowde health reiated servicos. Use
typowriter or prin ibly in ink. ‘ e
READ THE DEFINIIONS ATTACHED TO THIS FORM BEFORE MAKING EACH ENTRY.

- N PART A - GENERAL INFORMATION /
1. NAME OF FACILITY \ 2. ADORESS /
3. CHIEF ADMINISTRATOR 4. BUSINESS TELEPHONE b.  SERVICE mayy ' |6 APPROXIMATE MILES
‘ ‘ o tours) FROM INSTALLATION
7. TYPE OF OWNERSHIP findicate the cal

which best describes the legatl oml-orship of this (gcility.)

D Private - for Profit Private - nat for Profit |- [:I Local Government

I:I Siste Government ral Governmenl E] Other (Specify)

8.  ACCESSIBILITY : \ ]/

5. TRANSRORTATION (Chack s ihet applies and il in blanke b gussl..mn'nccsss
. hec nppiie:
O onbustine [ Not an bus line; d :
(O suikding
[T] Parking avaitable ( mites) [ Parking t o
[ 7axi stand & fecitity . [J Faci “[O Restrooms . -
f\F [T} unrestricted °
" Futi Fee ing Scale [ Restricted
[J Advence Pey age group)
D Private Health Insurance

PART B - HEALTHRELATED SERVIEE ASSISTANCE LEVEL CAPABILITY

8. in hems 1 thwough 8 below, indicale whether g nol your facmty has Jacancies during the next ydar for new patients in the category and level
applicable to the specified age groups.

eveLa /] LEVEL B [ LEVEL C \ LE\.IEL D LEVEL £

FUNCTIONAL | youTn omey( YOUTH omﬂ YOUTH' | OTHER vourh\ OTHER | YOUTH OTHER
CATEGORIES : '

2

mz—r

ves | no| ves [ wo | ves |wol ves | np | ves ves | no | ves [nolves | no | ves o
1 B L
promisad o/ p/ o
: |pe | // i
3 | ooy |

- i ! %
4 | Extramity / ' //;

g

§
&5

-

N

NN
N\

Daticit

5 Activities
of Daily Livé

Equi

£

i
inn

N\

Y~ DAEMIMMMIN

8 1 Ysarabusor

§
N\
N\

DA FORM 4723-2-R, FEB 90 ' " | EDITION OF JAN 86 IS OBSOLETE
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pec chy 7/

PART B HEALTH-RELATED SERVICE ASSISTANCE LEVEL CAPABILITY (Continued))

b

in flems 9 thr rough 20 below, indicate whathar or not you v tacility has vacancies during the nex! year for new patients in the category and level

r S FUNGTIONAL | LEVELA - LEVEL B LEVEL C LEVEL D ,@ﬁ

; \ CATEGORES YES Nb YES | NO | YES | NO | YES //N’é// //////%
/s

B N 24l

o (S N 7 Y

=N .

12° g‘;?‘:!i:f\llntocralmn \ ’ //% % /// 7/%

Architectural and

13 ] Enwironmental Adapiations

N

= pi -

A

Medical Social Work

N

Community Haalth Nurse

7
/

/

.

/////

Secondary Functional
Disabilities

/

9

N

/////

" PART C - HOME OR

N
HEALTH

ELATED SERVICE ASSISTANCE

R HOME (EXCLUDING SCHOOL BASED SERVICES) SPECIAL CARE

L& CAPABILITY

_NOTE: Indicate whether or ot your facify has vacancies for new patients for each type ant level during the pext year

/

LEVELS OF CARE \

TYPES
L 2":!5 RESPITE / DAY SHELTERED GROUP HOMEMAKER
k ¢ GARE / CARE WORKSHOP HOME ASSISTANCE
E YOUTH OTHER | YOUTH OTHER | YOUTH OTHER | YOUTH OTHER v o
S N
ves { nol/vEs | no | vEs | nol vEs | vo | ves | Nol vEs | no | vEs | no[NES | nO

Mentally ’
2V | Handicapped |

Physaically
22 | Handicapped

23

Psychiatric
Care

24

Dalinqn7{cy

25

8lind /

ool

- ’/

28
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PART D « HEALTH CARE PROVIDER SPECIALTY CAPABILITY

N}JTE indicale the capability of your facmry fo provide health-related servicos in the categories shown below.

L L L
] | |
N CATEGORY ves | no | ¥ CATEGORY ves I wo | ® CATEGORY .//755
£ ‘ E € ~
Ophthairnuloqist, g
27 Alletgi;\ 47} cediatric 88 | Dentist //
N, . .
28 | Cardinlogist, pediathi 48  Otorhinciaryngologist 67 P}dﬁdonlisl
-~
29 | Dermatologist \ 49 | pudiatrician 4 Oral Surgeon
: y
. . \\ Oevelopmental / )
30 | Endocrinologist N\ 50 pediatrician 69 | Orthodontist
\ /
N, e
31 | Endocrinotogist, pediatric h \51 Psychiatrist / 70 | Psychologist
32 | Gastroenteroiogist 52\ Child Psychiatris 71 . | Child psychologist
33 | Hemalologist 5 \ méicm 72 ist
alologis! 3 ysnc ohysiatrist Neuropsychologis
P I h ]
34 | Homatologis:, pediatric 54 /zéc :m '::r:: ysicia 73 | Audiclogist
) .
] Putmonary di 74 . .
315 { immunologist physician Physical tharapist
' Physical therapist,
36 | internist / te Rheumatologist \ & pediatric .
Maxillotacial surgical /
a7 1eam 0 / §7 | Cardiac surgaon \\ ‘ 78 ] Occupational thorapist
i \ : Occupational therapist,
Nephroiogist §8 | General surgeon \ 7T | pediatric
ki)
Nephrologis!, podiatric / 59 | Neurosurgeon \ 78 | Respiratory therapist
i N
. ‘ SpeechAanguage
40 | Neurclogist / 60 | Orthapedic surgeon k\ pathologist
41 | Neurologist, pedidtric 81 :;ia"’::" surgeon. - 80 tometrist
Nucbat Deavel ental
42 62 | Pediatric surgaon 81 | optomelist
Dbstetr
43 Gﬂ!fél:l 83 | Piastic surgeon 82 | Orthotist \
44 %Wisl 64 | Thoracic surgeon 83 Diemian-nuluitiunb\
7
45 f Oncologist, pediatric ‘ 65 | Urnlogist 84 | Podiatrist
T / 'y
!ﬁ Ophthalmologist // / /
10. TYPED NAME OF INDIVIDUAL 3
DFED NaMe v 1. SIGNATURE 12. COMMERCIAL TEL. NO \
13, AUTOVON NO. \
R

.
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Lee

DEFINITIONS OF HEALTH-RELATED SERVICE ASSISTANCE LEVELS

Is of Health-Ralated Service Assistance
LEVEL A

Oral Motar Deficit

{therapy provided
by & specia
trained
o&cupeliong;
[ ist {O7),

':;’32: therapist
{PT) or speach

language
pa"l%ologr’sr {SLP)

to improve skills
of speaking,
sucking,
swallowing and
eating)

Requires consultation
to pediatric F'TIOT ‘
and/or SLP.

a.  Youth (age
13 & under} .

\

b, Other (over Same lavel as tor

13 yoars of children axcept
ape] consultation/ therapy
provided by adult PT/OY
andior SLP.
2.. Compromisod
Respiratory
Function
Basic man ent by

a. Youth (i
138 m:ger) pediatrician ¢ internist

with patieny'therapy by
physical thierapist with
routinaly Available

b.  Other {over 2]
13 years of
age)

ic management by
iatrician.of intemist

respiratory equipment
such as handheld
spiromeler. (ADULT
TRAINED SPECIALIST)

3. Raestricted Motullé
(muscuioskolo
neuromuscul ,or
cardiopul ary
conditions

d

or community
amfula!ion skills)

8 Youth ¢ Conaultation by PT
13 & under)

AND

HOME OR NEAR HOME SPECIAL CARE LEVELS

DA FORM 4723-2-R

LEVEL B

4
Gyral rnat{lr skills are not
ophmél One sagsion per
of oral motor therapy
ls equlfad a5 a short term
rapy plan.

Samae level as Jor children
axtapt consultation/
apy provided by adult
PHOT andfor SLP.

Must be managed by
suhspacialty trained
malﬂcmnﬁn ist.
uiras hospital based

respitatory therapist and
facilitigs or int
ventilatory su; 1.
(PEDIATRIC TRAINED
SPECIALIST)

Muyst be managed by
subspecialty trained
iatricianvinternist.
uires hospital based
respiratory therapisi and
tacililies or intensive
ventilatory support.
(ADULT INED
SPECIALIST)

Short term PT 1.2 hours

LEVEL D

Oral motor dyspeaxia is
signiticant and prevents
normal acquisition of oral
motor shills, Requires
individual oral motor therapy
onga o 1wo times per week as
a long term therapy plan.

Same level as for children
excepl consultatiorvtherapy
provided by adult PTAOT
ang/or SLP.

Intensive rehabililamn

Long-term PT 1-2 mth PT 1-2 sessions

and/or physiatry or eek with oaso sassions woek. Pariodic
pemd\g mygnilgfing of lpr.;]:eﬂcy as ,.i‘:..f’..., ,u,':;‘, consultation with physnalrlst. %E_g”“m TRAINED
skills. (PEDVATRIC are mmarad "(:J (PEDIATRIC TRAIN,
D SPECIALIST) TRAINE! AUST) SPECIALIST)
i ehabilitation
b.  Othes (over - Conaultation by PT Short term PT 1-2 hours - Long-term PT 1-2 ¥e r !
13 yaafrs of and/or physiatry or + woek with decreass in sessions per woek. Periodic day ABU%%MSE
age) periodic monitoring of requency 83 mobility skills consultation with physiatrist D
skilla. (ADULT TRAINED are maslered. JJMU” (ADULT
J SPECIALIST) TRAINED SPECIALIST) SPEGIALST)
3 .
DA FORM 4723-2-R, FEB 90 4
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Upper Extremi\
Dalicit fto incinde
decreased range

of malion,
strongth,
dexterity, or
coordination
andior alterations
in tactile or
proprioceplive
:“nurmn) EX:
ns, orthopedic
conditions,
peripheral or CNS
nerve involvement
of dermatologic
connective tissue
conditions.

8. ' Youth (age
13 & undar).

b. Other (over
13 yoars of
age)

Activitios of Daily
iudes
dresging, bathing,
oating, self-care
skills, use of
communication
alds, adaplive
skills necessary to
function at home,
schoo! or work
place or pre-
vocational
training or
assesgment)

a8 Youth {i
13 & undor)

b.  Other {over
13

yoars of
age)

Adaptiva
Equipment

a.  Youth |
‘134 l.\vr?e

LEVEL A

Intrequent PT andior OT
consultstion to lamily,

patient, end/or school 10
maintain aﬂdfot amprove

R &D SPECJAUST)

Infroquent PT andior OT
consultation to family,
patient, and /or school
to maintain and/or

n;\gova shills.
gPEDIATRIC TRAINED
CIALIST)

Inlro(%uent consullation
by OT 10 parents,
patiant, or school,
(PEDIATRIC TRAINED
SPECIALIST)

Infrequent consultation
by OT to parents,
pationt, or school

!ADULT TRrAleED

Requires adaptive
equipment davices
readily available through
MTF or local community.
PT and OT counseling
on use but no individual
maodification of device is
nooaded. EX: walkos,

rab bars. (PEDIATRIC
?FWNED CIALIST)

LEVEL B

Frequent PT and.for oT
1-2 sessions per woek
with decrease in lrequency
axpocted after
approximataly & months or
83 skills are masterad.
(PEDIATRIC

SPECIALIST)

Frogquent PT and/or OT
1-2 393303 por wook
with decrease in frequency
expected after
approximatety 8 months or
as skills are mastered.

Fraquent occupational

therapy 1-2 sassions pet

woek with decrease

expoctod after 8 months

or as skills aro mastered.

g;EELNAIRIC TRAINED
CIALIST)

Fraquent occupational
therapy 1-2 sessions per
woek with decrease
axpected after @ months
of as skilis sto masterod.

Raquires adeplive
equipment not routinely
available but can be
ordered by staft at MTF.
adjustment or individual
adaptation. Requires PT,
OT, brace shop,
orthopedic surgeon and/or
physiatrist 10 monitor
progiess. EX:
resting/protective hand
splints, functional and
seli-care sids raquiting
individua! moditication,

spinal bracing, ankie-ioot
orthoses. (PEDIA
TRAINED SPECIALIST)

LEVEL C

Ongoing PT and/or OT 1-2
sessions por week to improve
or maintain skills on long
term basis. May requite
consultation o other
dusclplmea sPE(PEDI'M"RIC

Ongoing PT and/ar OT 1-2
3038i0nS per week lo improve
or maintain skills on long
term basis. May require
consuitation to other
diaclgines rSA.DUI.J’ TRAINED
SPECIALIS

Cngoing occupational
therapy 1-2 sessions per
woek 83 W
(PEDIATRIC D

SPECIALIST)

Ongoing occupational

therapy 1-2 sassions per

wook a3 term plan.

o i
CIALIST)

Requires spacially designed
and fitted equipment with
special fabrication skills
nesded. Provision for close
monitoring by physiatrist,
orthopedic sur . OT, PT,
and/or brace may be
neoded. May require OT and
PT initially to use aquipment.
EX: serial splinting, serial
casting, knee-ankia-foot

orthosaes, hatics.
(PEDIATRIC TRAINED
SPECIALIS

LEVEL D

intensive PT
an(gm nST requires
therapy grester than two

sassions per woek with
consuitation to

g;EEDIATRIC

CIALIST)

m intensive PT
'or OT, requires

therapy greater than two

sassions por week with
consultation to physiatrist.

sl

ysiatrist,
INED

Ongoing intensive
occupational tharapy.
(greater than 2 sessions
per woek) (PEDIATRIC

Ongoing intensive
occupationat
therepy. (greater than 2

g

Requires or will require
compiete mluataon loe
adaptive equi

physiatrist. OT, PT andlot
othopedic sur . EX:
newbormn with kmb
deliciency, ambulatory
proteen palient with
muscular dystrophy

DA FORM 4723-2-R, FEB 90
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LEVEL.A

b.  Othet (over Requires adaptive
13 yoars of equipment devices
age) readily available through

MTF or local community.
PT and OT counssling
on use but no individual
maodification ot device is
neaded. EX: walker,
rab bars. &EADULT
D SPECIALIST)

LEVEL B

Raquires adaptive
equipment not routinely
available but can be
ordered by staff at MTF.
Requires periodic
adjustment o individual
adaptation. Requires PT,
OT, brace shop,
otthopedic surgeon and/or
physiatrist o monitor
prograss. EX:
rasting/protective hand
splints, functional and
sol!-care aids requiring
individual modification,
spinal tracing, ankde-foot
orthoses. {ADULT
TRAINED SPECIALIST)

LEVEL C

Requires specially dasigned
and titted equipment with
special fabrication shills
needed. Ptgyvisi'?n tor close
monitoring by physiatrist,
orthopedic surgeon, OT, FT,
and/or brace shop may be
neadad. May require OT and
PT initially to use equipment.
£X: serlal splinting, serial
casting, knoe-ankle-toot
orthases, prosthetics.
(ADULT INED
SPECIALIST)

LEVEL D

Requires or will require
complete evaluation for
adaptive equipment by
physiatrist, OT, PT and/or
othopedic surgeon. EX:
newborn with limb
deficiency, ambulatory
preleell't patient w'i‘m
muscular astr y.
&PEADULT Ngg

CIALIST)
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LEVEL A
7.  Behaviual

and

Emaotional

Disorders

Uincluding

but not

firited to

anxiely,

altention

deficit,

funclional

encopresis or

enuresis, .

oppositional.

and conduct

disordars,

slareotyped

movement

disorders,

phobic

disordoers,

affoctive

disorders,

Pporvasive

dovelop-

mental

disorgers,

and

psychasocial

causes for

failure-to-

glrive'oor

ovel

mnle]o&o!ay)

a. Youth Primary care
(age 18 physician can
& un- manage alone or
der) with occagional

consultation 1o a
chiid guidance
team (child ,
psychiatrist, child
psychologist, and
child family
social worker, with
consuitation
capability o
occupalional
therapy. speech
therapy, and
developmaenial
pedialrics).

b Other Primary care
fover 18 physician can
years of manage alone or
age) with occasional

consultation 1o an
adult mental hoalth
sorvice.

LEVEL B

Evaluation and
management is
needed by a child
guidance team for
short lerm therapy
with refarral back
to the primary
physician for
continued
monitoring.

Evaluation and
management is
needed by an adult
mental haalth
sarvice tor short
torm therapy with
raterral back to the
primary sician
for comighuzd
MONItoring.

LEVEL C

Long term oulpatient
management by the

child guidanca team.
No haspitalization is

anticipated,

Long term outpatient
managermnent by an
adult mentat haalth
service. No
hoapitalization is
anticipated.

LEVEL D

Short term
inpatient milieu
management is
anticipated or may
be tequired.

Short term
inpatient milieu
management is
anticipated or. may
be required.

LEVEL E

A residential
treatment program
of long term
inpatient care is
anticipated or
required.

'A msadeﬂt idential
reatmenl program
of long term
inpatient care is
anticipated or
required.
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8. Drug and Alcohol

Use/Abuse/De-

pendonce

8. Youth {age
18 & under).

b.  Other (over
18 yoars of
age)

§.  High Risk Newborn
{0-18 months)

10. Delayed
Developmen

11. Delayed Gognilive
Developmenl (over
& yoars of age)

LEVEL A

Concern or suspicion
essed by family,

. or neigh
Requires limited shoft
term consultation with
age appropriale

ISt of
mlrist. PEDIATRIC
D CIALIST)

term consultation with
8ge approgriste
paychologist or

E i . (ADULT
sychiatnst. BALAST)

Follow-up by th_
neonatologist, al
peactitioner with special
attention to ptlmlbla
devolopmental
problems. Consullation
with pediatric physical
therapist (PTY* and/or
developmental
pediatrician at six
month intervals

Suspicion or at risk for
( 1al delay.
res a 3-6 month

evsluation by a

pediatrician.

Can be tollowed by
primary care physlclan
with occasional
consultation to general
pedistrician or family
practitioner.

LEVEL B

Conlirmed usa exists.
Reqguires exam by primary
care provider lollowed by
evaluation by sge
appropriste psychiatrist or
psychologist, and three to
six months individual and

e

Conflrmed use exists,
Requites exam by primary
carg provider followed by
evaluation by age
appropriate paychiatrist or
psychologist, and three o
six months individual and

fam'm llagfs:gé‘ LAg%LT

Follow-yp by pediatric
PT* and developmental

iatrician at regular
intervaly (every 2-4
months} during the first
18 months of lile.
G&!;ﬂimatm to N
audiologist/speec
la pathologist {SLP)
am rasource team
as needed.

ntal delay has

been disgnosed with early
cogritive enrichment
racommended (public
schoo! or community
based). Follow-up by
ﬁdmrmn pediatric

#OT, audiologist/'SLP
and oplomelrist with
annuat reviow by child
resource team.

Requites frequent follow-
up by pediatrician o
lamily feactitioner for
social, ical,
school and lamily issues.

* Ii padistric PT is not avnilable.'manaomm may be provided by & pediatric OT.

LEVELC

Serious abusa pattern exists,
or dapendence.

exam by primary care
provider, evalustion by age
appropiate psychistrist and
consideration ol
hospitalization for controlied
intervention. Must then
with saveral months

individual and femily therapy.
TRAINED

G S

Serious abuse patlern exists,
or dependence. Requires
am by primary care
providor, gvaluation by age
nppropriala psychiatrist and
consideration of
haospitatization for controlled
intervention. Must then
with several months

|Indlvidunl and lamily therapy.

{ADULT TRAINED

Follow-up by pediatric #T*
and tal

pediatrician at frequent
intervals (every month)

during the first 18 months of
lite, Itation to
audiologist/SLP and child
resoutca team as needed.

Developmental delay
diagnosed. Follow-up by
iattic PT/OT at reguiar

intervals {every four months

or loss). Child rasource
team requitod [every four
months or less).

Requires primary care by full
child resource team.

LEVEL D

Vary serious repetitive
problems exsts, refractory
to thetapy. Requires
consultation with age
appropriate psychialrist
and considetation of
removal from home and
placernent in mid to long

torm residential
rehabilitation facility or
enroliment in intense

outpatient individual and
family communi
SRRES FECALRS

CIALIST)
Very serious repetitive
problems exist, refractory
to thetapy. uires
consultation with age
appropriate paychiatrist
and consideration of
remaval trom home and
placernent in mid to fong
term residential
rahabilitation facility or
omiollment in very intense
outpatient individual and
tamily communi

ram. (ADUL
INED S(PECMUST)

An abnormality of
movement or fone axists.
Pedtiatric PT" iy indicated
once or twice a woek
Follow-up by
ntal
iatrician, audiologist,

P and/or chik! resource

team will be frequent.

Roquires cognitive
enrichment and pediatric
10T services. Reoquires
ram where
1OT works with the
hoaot ial

prest| spec
aducation teacher and the
perents.

integrated pr
the

Requires residential care.
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12. Sensory-
!nl ration Deficit
oficit in the way
.wnu!fom 29
coordinated,
filtered, and
interpreted in
rolationship 1o an
individual's need
o perceive and
act in response lo
the human and
non-human
anvironment)

13, Aschiteciurel and
Environmental
Adaptations

4, Vision

15. Spesch/l.snguage
Deficit

18. Hearing

17. Learning Problem

18. Madical Social
Work

19. Community Health
Nurse

LEVEL A

Requires pediatric OT
consultation 1o the
teacher, wealdy group
OT, or a monitered
home program.

Due to decrease in
aendurance, strength,
bilateral coordination or
unilalera) deficits,
fequires adapiations
such as limited stey

‘grab bars, adjusted door

andles. phone and
water loyntains at
mepﬂate haight,

imination of haavy
doors at wotk. homae,
and school. EX: those

tients with
emiplegia, bilateral

upper extramity
involvement, decreased
endurance secondary Lo
1espiratry or cardiac
conditions.

Requires routine eve
examination for glasses
and ocular haaith on an
annual basis.

Initial management by
SLP on a weekly basis
with thetapy likaly to be
shoft 1erm.

Raquires continued
audiomatiic monitoring.

An educational
diagnostic team
{including readi
specialist, speech and
Iangua?e specialist,

. curriculum specialist,

school psychologist,
school social worker,
and special education
teacher) is neaded for
initial ovaluation and
ra-avaluation at a
minimum of evary thiee
Yours.

Can be managed by
primary care provider
with occasional referral
to social work.

infrequent visits {7 per
month or less)

LEVEL B

Requires individual
iatric OT one-two
IS per week

Predominantly or
completely wheealchair
dependont. Must have
complele wheelchair
access 1o home, school
and work environment.

Requires gvaluation for
low vision aid o medically
indicated contact lenses.

Requires regular therapy

on 8 woekly basis as long
tetm thesapy plan.

1iflocuuras avaluatlon

itti
habilitation/rehabilitation
with hearing eid(s,

An educational team
fincluding schoot .
psychologist, school
social worker, and
spacial education
teacher} is noaded to
deafine special classroom
techniquas, teaching
modifications, and special
uipment needs for
ucational advancement.

Services ol social worker
will be necessary on 8
reguiar basis.

Visits from 1-4 tlmaa per
month.

LEVEL G

Requires individual
pediatric OT greater than
two hours per week

Requires environmental
adaptations for the biind.

Raquires 1-2 limes per
year gvaluation for eye
lracﬁn%'tocussino.
binocutar of

vision difficulty by
optometriat.

Requires a program 1o

. fatilitate tunctional

communication.
Residential program lor
the deaf.

An educetionally oriented
vocational rghabilitation
program i3 needed for a
mentally, smolionalty
end/or physically
handicapped individual.
This inchxies both
evatuation and program
monitoring that may
interface with hospetel
based resources.

intensive social work
intorvention is likely.

Moare than weeldy visils to
home, hoapital, achool, or
work place.

LEVEL D

Requires environmental
adaptations lor the deal.

Requiras upacial care for
optomelric or
oohthalnnbgm noods.

in addition to educational
disgnostic team, requires
child hiatrist of a
madically based clinical
ist for .
evaluation/ re-evatuation.
This catagory includes
preschoot children with

children or adults who
have signiticant madical o
neurological disease, of in
whom thore is a large
emotional component 1o
petformance problems at
schoolhome/work.

Anticipate involvemnent
with civil authorities (EX
delinquency)

DA FORM 4723-2-R, FEB 90


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS



AR 600-75 » UPDATE » R-FORMS


EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS


LEVEL A LEVEL B LEVEL C LEVEL D

20.  Secondery Can be managed by a Raequires close proximity to Raquires care of Requires (roquent use of
Functionat primary care provider. 8 community hospitsl. spacialists normaily lound resources of & major
Disabititias al madical centers. medical center.
(zecondary to
other chronic
medical
conditions such
as asthma,
diabetos, cyslic
tibrosis, juvenile
rheumatoid

arthritis, hoart
disoasa, elc.)

Use this cat
Tor disabllities not
covered previously.

reviously.

®  Lovols of Home or Noar Home Special Care
Health-Raisted Service Assisiance

Raspite Cara

8.  Youth (age 18 & A program which locates and pays for trained ‘'respite workers® who can competently care for a handicapped patient so that
tndev) tho lamily can have a fow houts or days braek in caring for the patient. Respite care may lake place in the home ot the patient

b.  Other (over 18 or in the home of the respite worker,
yoars of age) :
Day Care

a Youlhjfm 138 Sometimes also known as day treatment, 8 program whereby a patient can spend his/her days in a supervised environment and

return to hisher own home st night. Often some medical, physical, or occupational treatment or counseling is available.
b.  Other fover 13 '
yoars of age)

Sheltered Workshop
a :gudth ,(m 184 A program which provides supervised jobs for handicapped individuats.
Ly . !

b.  Other (over 18
years of age)

Group Home
a. Youth)raao'ra & A day and night facility Tor patients with similar disabilities.

b.  Other (over 18

yoare of age)
:ﬂ:m'“”‘ﬂ' A program in which & trained homemaker comes to the client’s homa and teaches and assists in manu preparation, shopping,
nce housekeeping, cooking, laundry, slc.
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APPLICATION FOR RESPITE CAREGIVERS
IFor use of this form, ses AR 600-75; the proponent sgency is DCSPER.

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 6, United States Code, Section 301
PRINCIPAL PURPOSE: To recruit and select respite care givers,
ROUTINE USES: To determine the prospective respite care givers ability to care for handicapped individuals,
DISCLOSURE: Providing information is voluntary. Failure to provide information will result in disapproval of prospective
respite caregiver's application.
NAME BIRTHDATE
MAICEN NAME fdpplicant or spouse) SPFOUSE'S NAME
ADDRESS (Street, city and state) (Include ZIP Code) TELEPHONE NO. SOCIAL SECURITY N_a-.-
HOME
QFFICE:

BRIEFLY DESCRIBE BACKGROUND, INTEREST, AND/OR EXPERIENCE WORKING WITH HANDICAPPED CHILDREN
OR ADULTS. .

AVAILABILITY FOR PROVIDING CARE

evenings Oves OnoO weexkenps Oves Owo
vavys [Oves Ono
OVERNIGHT weekDaYS Dves Owno OVERNIGHT weekenDs Oves Ono
WILL PROVIDE CARE
OIN HOME OF CLIENT 018 MY OWN HOME O NO PREFERENCE
DO YOU HAVE OWN TRANSPORTATION AGE GROUP PREFERENCE

Oves Owno

EDUCATION (High school, college, graduate studies, other)
NAME AND ADDRESS OF SCHOOL DATES ATTENDED MAJOR DEGREE

EMPLOYMENT (Pregent, and las! three years)
NAME AND ADDRESS OF EMPLOYER DATES EMPLOYED POSITION

REFERENCES (List three, other than relative. Example: Pastor, supervisor, co-worker)
NAME AND ADDRESS (Give complete mailing oddress} (Include ZIF Codej OCCUPATION

I Rereby certify that all statements in this application are true to the best of my knowledge and bellef.
SIGNATURE DATE

DA FORM 5187-R, JAN 86 EDITION OF APR 83 IS OBSOLETE.
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MEDICAL REPORT ON APPLICANT FOR CERTIFICATION TO PROVIDE
CARE FOR HANDICAPPED CHILDREN OR ADULTS

For use of this form, see AR §00-75; the proponent agency is DCSPER.

NAME DATE

FOR EXAMINING PHYSICIAN

Application is being made to obtain certification to care for handicapped children or adults in their homes. We need
to know if applicant has any health problems and the extent and significance of such problems insofar as they may
affect applicant’s ability to provide care to unrelated chitdren or adults. This information is for confidential use.

CHECK APPROPRIATE BOXES AND EXPLAIN "NO" ANSWERS IN SPACE BELOW

1. 1S THE APPLICANT FREE FROM ACUTE OR CHRONIC DISEASE THAT MIGHT AFFECT THE HEALTH OR DEVELOP-
MENT OF CHILDREN OR ADULTS UNDER CaRE? Jves OnNo

2. IN YOUR OPINION, IS THE APPLICANT FREE FROM ANY NERVOUS OR EMOTIONAL DISORDER THAT WOULD AFFECT
THE WELL BEING OF THE INDIVIDUALS cARED FOR? [Jves Ono

3. DO YOU BELIEVE THE APPLICANT IS PHYSICALLY AND EMOTIONALLY CAPABLE OF CARING FOR MENTALLY RE-
TARDED AND/OR PHYSICALLY HANDICAPPED CHILDREN aND apuLTs? Oves [Ono

A CHEST X-RAY OR TUBERCULIN TEST IS REQUIRED, IF EITHER TEST HAS BEEN DONE THROUGH YOUR OFFICE WITHIN
THE LAST THREE MONTHS WOULD YOU INDICATE THE DATE GIVEN AND RESULT (POSITIVE, OR NEGATIVE)

CHEST X-RAY TUBERCULIN TEST

DATE: AESULT ATE; _HESULT:

TYPED NAME AND ADDRESS OF PHYSICIAN SIGNATURE

PEBMISSION FOR RELEASE QF MEQICAL INFORMATION

I agree to the release of medical information S

SIGNATURE (Applicant) DATE

DA FORM 5188 R, JAN B6 EDITION OF APR B3 iS OBSOLETE.
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APPLICATION FOR RESPITE CARE FOR HANDICAPPED CHILDREN AND ADULTS
For use of this torm, sas AR $00-78. the prapanent agancy s DCEPER.

OATA REQUIRED BY THE PRIVALCY ACT OF 1973

AUTHORITY: Tite s, Unied Siates Coda, Section 39).

PRINCIPAL PURPOSYE:  To ideatily specific headicap of individual requiring respile carv,

ROUTINE USFS: To idenlify specific prablems that handicapped (adividusl i rRpenaacing ead ‘o determine Lype ol abiv
needed.

DISCLOSURE: Providing infermation & voluntery. Failure 1o provide intormatien will remit in diapprevel of

prospeciive rewpile car user’s appticatine.

IDENTIFVING AND REEOURCE INFORMAY ION

NAME (Hendicappad prrvan {Last. fimt. M1) NAME {Parent gusntion oF rmapensibis fomlly mowmber)
BIATHDATE |ADDRESS (Taciude ZIF Code) TELEPHONE NUMBE RS
HOME FATHER (wark}
MOTHER twork)

EMERGENCY CONTACT (Relative, frirnd. vic.) (Neme. address and telephone num ber)

{F THIS EMERGENCY CONTACT 15 NOT AVAILABLE TOSUBETITUTE FOR THE CAREGIVER IN AN EMERGENCY, *LEABE
GIVE THE NAME ADDRESS AND TELEPHONE NUMBER OF A PERSON WHO HAS AGREED TO BE AVAILABLE AND TO
ACCEPT RESPONSIDILITY FOR THE HANDICAPPED PEREON IN THE EVENT YOU CANNOYT BE REACHED.

LIST OTHER HOUSEHOLD MEMBENRS

NAME SIRTHDATE
PHYSICIAN (Nems. addrrss and irlephone no.) DENTISEY [Name. addross ond tslaphont ao. }
PREFERRED HOSPITAL (Noms ond address) REGULAR PROGRAM ATTENOED BY INDIVIDUAL

(Behool, sheltered work, #ic. )

ODESCRIPTIVE INFORMATION (Handicapped Indieidual)

DESCRIBE INDIVIDUAL'S HANDICAPFING CONDITIONIS)

DESCRIBE ANY CHRONIC MEDICAL PROSLEMSE A CAREQIVER SHOULD BE AWARE OF

DA FORM 5108-R. JAN 88 EODITION OF APR'SD 15 08BOLETE:
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LIST ANY ALLERGIES

18 THERE A HISTORY OF SE IZURES (If yea, ohal hind snd how ofien)

— T S e P T i P S e ————
DESCRIBE ANY SPECIAL EQUIPMENY THE INDIVIDUAL UGES (Brasee. whesichelr, #ic.) INDIVIDUALS METOMY | WEIONT

INDICATE THE EXTENT TO WHICH THE INDIVIDUAL CAN DO ANY OF THE FOLLOWING

USE TOILET STAND

TRANSFER INDEPENOENTLY WALK

TALK FEEO BELF

CLIMB STAIRS BATHE SELF

DRINK FROM A GLASS 5T UP ALONE

DRESS SELF UNDERSTAND WORDS

INETRUCTIONS FOR CARE AND/OR SUFERVISION

LIST ANY MEOICATION GIVEN REGULARLY AND THE PURPOSE FOR WHICH IT 15 USED

DESCRIBE SPECIAL INSTRAUCTIONS FOR HANDLING SPECIFIC MEOICAL CONDITIONS (Belrures, allerginn, sie.)

DESCRIBE SPECIAL INSTAUCTIONE FOR HANDLING S8ODILY FUNCTIOND (Toleting. transfering, mobRity, feeding, vit.)

oA FOMM S100-R, JAN 88
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DESCRIBE WHEN AND HOW SPECIAL EQUIPMENT IS USED

DESCAIBE SPECIAL DIET REQUIREMENTS AND MEALTIME INSTRUCTIONS

DESCRIBE SLEEPING HABITS AND BEDTIME INSTRUCTIONS

DESCRIBE SPECIAL BEHAVIORAL PROBLEMS AND METHOD OF HANDLING

DESCRIBE THE EXTENT OF SUPERVISION THE INDIVIDUAL NEEDS

DESCR!BE FAVORITE RECREATIONAL ACTIVITIES

LIST ANY OTHER INSTRUCTIONS OR COMMENTS NOT DESCRIBED ABOVE

PREFERENCE FOR LOCATION OF RESPITE CARE

INDICATE WHICH OF THE FOLLOWING LOCATIONS YOU PREFER FOR RESPITE CARE |F A CHOICE IS AVAILABLE

Ovoun HOmE [J HOME OF THE CAREGIVER Ow~o PREFERENCE

DA FORM G189-R, JAN 88 ° a
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 CLINICIAN’S INFORMATION , )
Foar use of this form, see AR 600-75; the proponent agency isiDCSPER,

PERMISSION FOR RELEASE OF MEDICAL INFORMATION

‘1 agree to the release of medical information to the ACS Respite Care Program.

(Date) {Signature of Patient or responsible parent)

FQR CLINICIAN

Apptication is being made to the ACS Respite Care Program to receive respite care services. Respite care is temporary
reliel care given by caregivers, trained and certified by ACS to help handicapped children and adults, many of whom are
developmentally disabled in order to provide a respite period for family membern responsible for their regular care.
Respite care can vary in length from a few hours to a week or more. The program provides two levels of respite care:
supervision only and personal care. "

We need to know, therefore, the level of care the applicant requires and any relevant information about medical
conditions and special care instructions. Would you please provide the answers to the questions on this form and give
explanations when indicated, This information is for confidential use.

NAME (PATIENT) BIRTHDATE

ADDRESS

IF APPLICANT REQUIRES ANY PERSONAL CARE, EXPLAIN HOW CARE IS NEEDED.

BATHING

SKIN AND HAIR CARE

SHAVING

FEEDING

TRANSFERRING

LIFTING

ASSISTIVE DEVICES

TOILETING

ADMINISTRATION OF MEDICATION

EXERCISING

MONITORING OF BODY FUNCTIONS

OTHER

DA FORM 5190-R, JAN B6 EDITON OF APR 83 IS OBSOLETE.


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


‘AR 600-75 * UPOKATE » R-FORMS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS


IF APPLICANT REGUIRES SUPERVISION WHEN PERFORMING CENTAIN FUNCT ION SOR MIMBELF/MERBELE, BXPLAN
SUPERVISION NEEDED.

BATHING AND BODY CARE

TOILETING

MOBILITY

USE OF MEDICATIONS

USE OF ABSISTIVE DEVICES

MENTAL FUNCTIONS (Including capacity for sound judgment)

NUTRITIONAL NEEDS

OTHER

IF THERE IS ANY RELEVANT INFOAMATION NOT DESCRIBED ABDOVE THAT THE CAREGIVER SHOULD BE AWARE OF,
PLEASE EXPLAIN.

MEDICAL CONDITIONS

MEDICATIONS

SPECIAL DIETS

SPECIAL CARE

OTHER

PHYSICIAN (Name, addres ond leiephons aumber) (Type or print}

DATE SIGNATURE

DA FORM S190-R, JAN DS
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INFORMATION ON HANDICAPPED INDIVIDUAL
For use of thiy form, sae AR G00-76; the pregonmyt ageaty & DCBPER

DATA REQUMED BY THE PRIVACY ACT OF 107M

AUTHORITY : Tide . USC, Section B01.
PRINCIPAL PURPOSE: To idenmtily specific meeds of hassdicapped hndividuel requising reapiie atre.
ROUTINE USES: To provids injormation regariing handisspped kndividusl to sasagiver.
DISCLOSURE: Providing nfermatien b valuniary. Fallwre to provide laleymastios will resall in dimpproval of pragPastive poppits
care user's applicetion.
NAME (Handicepped Person) (Last, First. M1) NAME (Fareal. or prosen sompiviing this form)
ADDRESS /include ZIP Code) TELEPHONE NUMBE AT
HOME FATHER [work)
MOTHER haork)
NAMES AND AGES OF CHILOREN IN HOME AN
NAME AQE

1GHY
PERSONS TO CONTACT IN CASE OF AN ENMERGENCY
NAME, ADDRESS AND TELEPHONE NUMBER NAME ADDRESS AND TELEFHONE NUMBER
GIVE BRIEF DESCRIPTION OF INDIVIDUAL'S HANDICAPPING CONDITION(S)
1S SPECIAL EQUIPMENT USE O (Sreces, wheeichair, 1F SPECIAL EQUIPMENT 1§ USED. WHEN AND HOW UBED
O ves DOnw~o
DOES INDIVIDUAL (Chach appropriste $0x8a)
stano Oves Owo paTHESELF [lves [Owno ware QOvis Owo
siTuratone Oves Owo DRINK FROM A GLASE (Ives DOwo
feepsecr Oves Owno Tacx Oves Qno unoEastanowonps Oves Owo
MEALTIME (Ploass descride your typicsl menu for e full day)
BREAKFASY LUNCH OINNER

SPECIAL MEALTIME OR DIET INETAUCTIONS

SNACKS {(List, If omy)

WHEN DOES HE/SHE GO TO BED WHEN DORE HEBHE TAKE NAFE

SLEEPING OR BEDTIME HABITS CARE GIVER SHOULD KNOW ABOUT

OA FORM B191.R, JAN B8 £OITION OF APR £ 18 OBB0LETA
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DALILY ACTIVITIES

DESCRAIBE A TVYPICAL DAY S SCHEDULE

PROGRAM (If in o reguiar program, tal neme. Le. school, work, eic. ond sddreas)

TELEPHONE NO. [TRANSPORTATION FICK. UP TIME ETURN TIME JOAYE AND YIWE TLLT deys of Wor woeh ond Bomee &
[progrem) )

FAVORITE RECREATIONAL OR PLAY ACTIVITIES

MEDICAL INFORMATION

LIST ALL MEDICATION GIVEN REGULARLY

LIST AMY ALLEROIES

IS THERE A HISTORY OF SEIZURES (/f yeu, whal kind ong how often do they occur)

Dves Ono

WHAT DO YOU DO WHEN SEIZUNRES OCCUR

LIST ANY CHRONIC MEDICAL PROBLEMS OR INSTRUCTIONS THE CAREQIVEN BHOULD BE AWARE OF

PHYSICIAN (Neme and telephone no.}

DENTISY (Neme and telephone ne.)

PREFERRED HOSPITAL (Name and Addrem)

HOSPITAL INBURANCE Nams of company)

SPECIAL INSTAUCTIONS FOROTHER FAMILY MEMBERS IN CAREGIVER'S CHARGE

IMPORTANT: (BE SURE TO PROVIDE THIB INFORMATION FOR THE CARBGIVER EACH TINE YOU 0D OUT)

I/WE CAN BE REACHED AT THME FOLLOWING

LOCATION

DATE AND THAE TELEFHONE NO.

DA FORM S101-R, JAN B8
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It i very important that the caregiver have your permision to seek roadical belp if nesded. Please
updnteotmwﬁtethepenni-ion form sach time a new caregiver is in chatge.

{Caregiver's name)

is in full charge of

during my absence. 1 give the caregiver permission to request or approve any medical attention needed
by the above named individual(s), and to administer madications according to my written instructions.

He/she will not be held responsible or iable in any way for any accident or iliness that may ocour.

(Date) {8ignature of Parent or Guardian)

A FORM BIST-R, JAN 38 h kR
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM EDUCATIONAL QUESTIONNAIRE

Far use of this form, see AR 6G0-75; the proponent agency is OCSPER.

DATA REQUIRED BY THE PRIVACY ACT OF 1974
{5 US.C 552a)
AUTHORITY: PL 94-142 (Education for All Handicapped Children Act of 1975}, PL 95-561 {Defense Dependents’
Education Act of 1978); DODI 1342-12 (Education of Handicapped Children in DODDS), 17 December
1981; DODI 1010.13 (Provision of Medically Related Services to Children Receiving or Eligible to
Receive Special Education in DOD Dependents Schools Qutside the United States), 28 August 1986, 10
USC 3013; 20 USC 921-932 and 1401 ¢l seq.

PRINCIPAL PURPOSE: To obtain information needed to evaluate and document the special egucation needs of: (1) Family members of
all soldiers and (2) Dependent children of Department of the Army civilian smployees processing for an
assignment to a iocation outside the United States where depandent travel is authorized at Government
expenss.

ROUTINE USES: {1) Information will be used by personnel of the military departiments to evaluate and document the special
education needs of famity members. This information will enabla--
(a) Military assignment personnel to match the needs of family members against the avaﬂa.bulaty of special
education services.
(b) Civilian personnei offices 1o determine the availability of special educalion sarvices 10 meet the needs
of dependent children of Department of the Army civilian employees.
(2) tnformation will be used by Army Community Service in ils Exceplional Family Member QOutreach Program.

DISCLOSURE: The provision of requested information is mandatory. Failure 10 respond will prectude--
{1) U.S. Tota Army Personnel Command from enrolling soldiers in the Exceptional Family Member Program
(EFMP). Soldiers who knowingly refuse 10 enroll exceptionat family members will receive, at a minimum, a
general officer letter of reprimand. B
(2) Civilian personnel offices from performing required EFMP aspects of overseas processing of Department of
the Armmy civiian employees with dependent chidren with special needs.
Depaniment of the Army civilian employees who refuse to provice infornition will be deniad the privilege of
having their dependent children transportad 1o the duty assignment outside the United States at Government
expense. For soldiors, refusal to provide information may preclude successiul processing of an application for
family travel/command sponsorship,

PART A - EDUCATION

. TO:

Personnel of the military departments are evalualing the special education and medical needs of children prior to transfer of tamilies,
This is especially crucial prior to translers out of the United States. Because my lamily and child may be affected by this policy, | am
asking for your cooperation in filling out this form.
My child, Jisa
student in your schoo! district attending School.
He or she may be eligible for services under PL 94-142.
Pigase complete ilems 12 through 23 on the attached pages. The informalion oblained will be considered as a “locus of concern” to
the receiving school district. '
Forward the:

a Completed educational questionnaire.

b. Copy of the current IEP i applicable.

c. Copies of current therapy or psychalogical evaluation to:

using the

attached addressed envelope.
This information is needed by (Year/Month/Dale)

THANK YOU FOR YOUR HELP IN THIS IMPORTANT MATTER
Retpase of Information

i permit my child's school and (hospital)
to fully

share all relevant information regarding my child named above.

2. DATE 3.  SIGNATURE OF PARENT

DA FORM 5291-R, FEB 9% DA FORMS 5291-1--R, 5261-2-R, 5201-3-R AND 5291-4-R, JAN 86 ARE OBSOLETE.


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


AR 600-75 o UPTRATE » R-FORNS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS


PART § - SFECIAL EDUCATION REDUREMENTE OF EXCEFTIONAL FAMILY MEMBERS

4. STUDENT NAME S 80CWAL SECUNTY HUAMIER OF STUDENT

8 NAME OF SPONGOR 7 SPONSOR'S BOCIAL SECURITY MUMBER

8 SPROMGOR'S BRANCH 8.  SPONSORS ADDRESG

10 BRTH DATE OF STUDENT (yaanimonihidais) " PWW&MW.M’W

CHECK BTTHER ITEM 12 OR 13
12 D SPECIAL EDUCATION REQUIREMENT 15 NOT APPLICABLE @0 not M oul B ramisndier of the form |

3 D THIS CHILD HAS BEEN ASSEGSED AND DOES QUALIFY FOR SERVICES UNDER PUBLIC LAWY 84-141 F this Hom & chached. ploase &8
out remamnder of g form )

CHECK EACH OF THE APPLICABLE CATEGORIES AND FUMGTIONALL Y HANDICARPING CONDITIONG IN (TEM t¢ THROUOM 17

LLE DA STUDENTS WHOGE EDUCATIONAL PERFORMANCE 15 ADVERGELY AFFECTED BY & PHYBCAL BMPAINMENT THAT RECLIRE
ENVIRONMENTAL ANDIOR ACADEMIC MODIRCATIONS

‘O oear Oz oewvamo O3 weoorreamae  [J«  amerc
Os oRmoPEDCALLY spazeD Os a0 Or  veuaLY HANDCAPRED
s omervesTwweanen
16 [J 8 STUDENTS WHO MANFEST A PEYCHOEMOTIONAL BTATE THAT 15 THE PRIMARY CAUGE OF ACADENIC AND SOCWL
DFRCULTIES

O SERIOUSLY EMOTIONALLY DISTURBED

18 [J € STUDENTS WHOSE EDUCATIONAL PERFORMANCE 16 ADVERSEL Y AFFECTED BY SPEECH AND LANGUAQE DINOLA TS
O vOoce PRODUCTION DXSORDER 0= DYSRLUENCY O3 wsssnouaAnos
[J+4 RECEPTIVE LANGUAGE DELAY Os EXPRESSIVE LANGUAGE DELAY

w DD STUOENTS WHOSE MEASURED ACADEMIC ACHIEVEMENT IN MATH, READING, OR LANGUAGE 18 ADVERSELY ARFECTED BY
UNDERLYING HANDICAPAING CONDITIONS INCLUDING INTELLECTUAL DERICIT AMOYOR INFORMATION PROCESEIMG DEMCIT ANDIOR

DEVELOPMENTAL ADAPTIVE BEHAVIOR DERICIT  (Criteria D doss not include SRs0enis whose iearning probisens ve due primerily 19
visusal. auditory or Mok handicaps, smolional diaturbance, emiroiweential deprivation or English as & second language.)

[J1  cenemc, MiD EDUCATIONAL IMPARMENT [J2  MENTALLY RETARDED bwi)
3  MENTALLY RETARDED (mocerate. severs) [Ja  8PECIFIC LEARNING DISABLITY

A STUDENT WHO IS MULTHANDICAPPED OR 1S PRESCHOOL HANDICAPPED SHOULD BE IDENTIFIED IN EACH OF THE APPLICABLE
HANDICAPPING AREAS ABOVE

CHECK AS APPROPRIATE FOR ITEMS 18 THROUGH 21
18. GRADE LEVEL [Chvonological age appropnaw)

[ pwrescHooL O wowoercarmen [ (! Oa (ml O
0 e G O O e B On
] eevonD wGH

19 SPECIAL REQUIREMENTS
) s tARGEPRINT  [] b OPTICAL AIDE gmagrvficason dewices. projective devices}
(O ¢ RECURES BRALLE NSTAUCTION  [[] o 58RALLEPRORCENT  [] o REQUIRES BAAMLE MATERIAL
[] ¢ TALNG BOOKS [] ¢ REQUIRES ONGOMNG MOBILITY TRAINING
3 n oMUY REQUIRES SUPRORT FOR INDEPENDENCE [seemgreye dog. Cane, dveciion ability)
[J i AMPLFICATION hearng ard. phomec sar;  [] | SPEECH AND LANGUAGE TRAINING FOR HEARING IMPARMENT OR
{J & TOTAL COMMUNCATION {31 ora comamcanon ] nmumu
[ 0 NON-ORAL COMMUNICATION (COmmunications bOArd, COmPUNer). O o seex

DA FORM 5291-R, FEB 90 PAGE 2
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SPECIAL REDUIREMENTS (Contwusd)
D p  ATEWATVES TO GRAPHOMOTOR PRODUCTIONS (Wpe rconty, Spaweter, Congmter, o/ Sxams, ol )
O« sPEc ADAPTIONS FOR FATGUE. ENDURANGE. STRENGTH OR PAN

20. DOES THE STUDENT AEGUIRE RELATED SERVCES? [ YE8 ] wo ¥ so. whuch: orams?

Os ocowmomumewy [Jo mwscanewsy [ e ADOWOGY

Oc comsams [Jeo PSYOHOLOGICAL SERVICES megasesy {] | PEYCHOLOGICAL BERVIOES fikerapemc)

O e aoarnve merscar epucanon (n RECREATONAL9EAWCES [] ¢ VOCATIONAL BOUGATION

[0 ¢ COOPERATIVE WORK STUDY set reuing. shetees wertenant v seEmcH HERAPY

0! SPECIAL TRANSPORTATION (mectel adasten for setely. ambutstery o hacllh aoad)

21. TYPES OF PLACEMENT

[J a  REGULAR CLASS PLACEMENT WITH MODIRCATIONS

[ b SPECIAL EDUCATION REBOURCE CLASS 10-20% OF THE SCHOQL DAY

(0 = SPECUL EDUCATION PART-TME CLASS 20-50% OF THE BCHOOL DAY Do oreou SEDUCATION CLASS 50-100% OF
THE BOHOOL DAY

[J « PLACEMENT v A SPECAL DAY SCHOOL [] | EDUCATIONAL INSTRUCTION PROVIOED IN A HOBITAL OR AT HOME

(0 0 PLACEMENT N A RESIDENTAL INSTITUTION [0 n  PLACEMENT N AN EASLY CHLDHOOD PREBCHOOL PROGRAM

22. PLEASE INDICATE ANY OTHER SPECIAL REQUIREMENTS OF THE STUDENT.

23 [0 ves [J NO. THS CHAD IS ONE OF THE EXCEPTIONAL FEW FOR WHOM A MOVE OUT OF HI8 OR HER CURRENT
EDUCATIONAL SETTING WOULD BE EXTREMELY DETRIMENTAL

AUTHORGATION FROM GOMOOR,

BIGNATURE OF SCHOOL OFFICIAL FILLING OUT FORM OATE (voarmentvidey)

PART C - DEFWNITIONS
24. SPECIAL DAY - & Sisle or prvete dey SChood for childran wilh & hOmogeneous N SUch as desd, biwnd, dasl-Dhnd, senously smotonelly
distwrbad, other hesith impesrec. sutstc o Mulliple handcappad.
25. Residantial or institutionsl - a laciny thal provades 24-hous cane ususlly inchuding & medical sppon nasd. B
28, PREBCHOOL HANDICAPPED - YOUNGETERS BETWEEN THE AGES OF 3 AND § WITH HANDICAFS AND'OR SIGMIFICANT DEVELOPMENTAL
DELAYS WHO ARE ENTITLED TO RECEIVE BPECIAL EDUCATIONAL ANDIOR RELATED SERVICES THROUGH THE NON-CATEGORICAL

PRESCHOOL PROGRAMS FOR EXCEPTIONAL CHILOAEN. CHILOREN WHOBE 370 OR STH BIRTHDAY FALLS SEFORE DECEMEER 31 MEET THE
AGE REQUIREMENT FOR FALL ENROLLMENT. THE DEVELOPMENTAL DELAYS ANDIOR HANDICAPPING COMOIMONG MAY OCCUR IN OME OR

WORE OF THE FOLLOWING AREAB.
» GROSSE MOTOR b FINE MOTOR <. PERCEPTUAL DEVELOPMENT d LANOGUAGESFEECH
». COGNITWE DEVELOPMENT 1 SOCIALEMOTIONAL o DENBORY BIPAIRMENT H PHYSICAL HANDICAP

27 IEANT STRAKATION - CHILDREN BETWEEN THE AGES OF SIRTH TO 2 WITH IDENTIRABLE HANDICAPS ANDIOR BIGIIRCANT
DEVELOPMENTAL DELAYS WHO RECAARE MEDICAL, PHYSICAL ANOOR EDUCATIONAL INTERVENTION PRIOR TO THE PRESCHOOL PROGIRAM.

THESE CHILDREN ARE DENTIFIED AS REQUIRING INTERVENTION IN THE BIGNT GENERAL AREAS LISTED ABOVE FOR THE PRESCHOOL
HANDICAPPED.

_____.—-———-—_——————-———
DA FORM 5291-R, FEB %0 PADE 3
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EXCEPTIONAL FAMILY MEMBER PROGRAI CODING SIRAMAARY
For upa of this Tomm, 280 AR B00-T5. ¥ groptnast agancy is DCIPER

PART A - PERBONAL DATA
FAMLY MEMBER'S NAME AND FAME Y MEMBERT'S PREFX

22 SPONSOR'S NAME = SPONSORS SN

PART B - MEDICAL

4 HEALTH RELATED SERWVICE REQUSED

[} raaH RiSx NEWBORN (] oRAYED DEVELOPMENT

7] DELAYED COGNITIVE DEVELOPUENT [ oRAL MOTOR DEROIT

[[] COMPROMSED RESPIRATORY FUNCTION [[] ResTRCTED MOBILTY

[} SENSORY WTEGRATION DERCIT (O ueeen BITREMTY DEFCIY

(] acTvimEes OF DALY LVING [ ADAPTIVE EOUPMENT

0] ARCHITECTURAL AND ENVIRONMENTAL ADAPTATIONS 3 veon

[0) SPEECHUANGUAGE DERGIT O reanma

[[] BEHAVIORAL AND EMOTIONAL DISORDERS [ LEarmo PROBLEM

{71 DRUG AND ALCOHOL USE/ABUSEDEPENDENCE [ weEoCAL BOCAL WORK

(] COMMUNTY HEALTH NURSE [ SECONGARY FUNCTIONAL IXSASILITIEN

5  PHYSICANS NEEDED AT MEDICAL TREATMENT FACILITY

PART C - EDUCATION

6 EDUCATIONAL DIAGNOSIS (0o00S Termmoiogy) (Check appropniaie space)

£ REGULAR EDUCATION [ PHYBICAL WIPARMENT
[ COMMUNICATION REPAIRMENT [0 LEARNING WPARMENT
] EMOTIONAL WPARMENT

7 PRESENT EDUCATIONAL PLACEMENT (Check aporopnaie space)

[0 21 - 50% SPECIAL EDUCATION [0 50- 100% SPECIAL EDUCATION
[ eARLY GHLOHOOD (3-5 Y1y [ weanT eDUCATION (0-2 Y7
[ resoenmAL

PART O - SERVICES

WMEDICALLY RELATED SERVICE WHICH MAY BE NEEDED (Chack appropnale spece)

[[] MEDICAL DIAGNOSIS AND FOLLOWUP (3 prvacas THERAPY
[] PSYCHIATRICPSYCHOLOGICAL [ avooroay
DXAGNOSIS AND FOLLOWUP [ sPEECHAANGUAGE THERAPY
[0 OCCUPATIONAL THERAPY
PART E - COOMNG
92 CODED AT 8. MEDICAL TREATMENT FACILITY EXMP POINT OF CONTACY
108 DAYE CODED 10b SUSPENSE DATE TO RE-ENROLL

DA FORM 5610-R, FEB 80 © DNFORM 8510, JM¢ B8 18 OBGOLETE
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RESMITE CARE AGREEMENY
For use ot this torme, see AR §00 75; the prapenent agency s DEEPEAR,

As a condition of receiving respite care services for the handicapped individual in my/our
care, |/we agree to the following:

1/we shall not hold the responsible or liahle in any
way whatsoever as a result of any incident which might be construed to affect adversely the health,
safety, or welfare of the handicapped person or other member of the same housahold in the care-
giver's charge, while he or she is cared for by a respite caregiver.

1/we shall provide the Respite Care Coordinator and caregivers of the Respite Care Program
with all the necessary facts to enable the handicapped individual to be cared for in a heaithful,
safe, and responxive manner including:

Clear, written instructions on medical care and the giving of medication.

Where I/we can be reached while the handicapped individual is in the caregiver's chargs, and
the names and telephone numbers of an emergency contact and physician,

Clear, written descriptions of the special needs, capabilities, likes and dislikes, important
habits, etc., of the handicapped individual.

I/we shall make the final decisions whether or not to utilize the services of a particular
caregiver for the respite period.

I/we shall inform the Respite Care Coordinator of other houseshold members who will also
need care or supervision in my/own absence, and of any special housshold circumstances about
which a caregiver would need to be aware.

I/we shall pay the contribution agreed upon directly to the caregiver in cash, upon completion
of the respite period.

The Respite Care Coordinstor shall have my jour permission to arrange for an altemnate caregiver
for our handicapped family member, if he/she is unable to contact us {or the person designated by
us as responsible in our sbsence) to inform ws that the caregiver initially providing care is unable to
complete the respite period.

1/we shall provide on request to the Respite Care Coordinstor my /our assessment of the per-
formance of a caregiver who has provided a respite care service to me/us in order to assist him /her
in evaluating the overall performance of that caregiver and/or the program.

SIGNATURE OF PARENT, GUARDIAN, OR RESPONSIELE FAMILY MEMBER DATE

SIGNATWURE OF RESPITE CARE CODRDINATOR OATS

DA FORM 5512-R, FEB 36
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM FUNCTIONAL MEDICAL SUMMARY

For use al this form, sbe AR 600-75; tha proponent agency is DCSPER

 AUTHORITY

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

DATA REQUIRED BY THE PRIVACY ACT QF 1974
(5 U.8.C. 552a)
PL 94-142 (Educanon for Alf Handicapped Children Act of 1975); PL 95-561 (Defense Dependents’
Education-Act of 1978}, DODL 134212 {Education of Handicapped Children in DODDS), 17 December
1881, DODI 1010.13 (Provision of Medically Related Services fo Children Receiving or Eligible to
Recaive Special Education in DOD Dependents Schools Outside the United States), 28 August 1986, 10
usc 3013; 20 USC 921-932 and 1401 @t Seq.

To obtain inkwmation needed to evaluate and document the special education and medical needs ot (1) Family
members of all saidiers arx! (2) Dependent children of Department of the Army civilian employees g

for an assignment 1o a location outside the Uniled Stales where dependent travel is authonzed al Govemment
axpange.

{1} information will be used by personne! of the miitary departments 1o evaluale and cocumeni the spacial
gducation and medical needs of lamily members. This information will enable--

{a) Milnary assngnmenl parsonnel to match the needs of family members against the availability of special
education and medical services.

{b) Civikan personnel officas to determine the availability of special education and medically retated
servicas to meet the needs of dependsnt children of Department of the Army chvlian employees.
(2} Information will be used by Army Community Service in its Exceptional Family Member Outreach Program.

The provision of requested information is mandatory. .Failure W0 respond will preciude--

(1) U.S. Tow Army Personnel Command from enrolling soldiers in the Exceptiona! Family Member Program
(EFMP). Soldiers who knowingly rafuse 1o enroll excaptional family members will receive, at a minimum, a
generat officer letter of reprimand.

{2) Civilian personnel offices from performing required EFMP aspects ol overseas processing of Department of
the Army civilian employees with dependent children with special needs.

Deparyment of the Army civilian employees who refuse to provide information will be denied the privilege of
having their dependent children transported to the duty assignment outside the Uniled States at Government
expanse. For soldiers, refusal to provide information may preciude successful processing of an application for
family travel/commarnd gponsorship,

PART A - RELEASE OF INFORMATION

1

| release the information

on this summary and in the attached reports 1o personnel of the military departments for the purpase of

evaluating and documenting my family member's need for spacial education and medical services (and for military personnal
recommendations for my next asssignment).

2,

SIGNATURE OF SPONSOR DR SPONSOR'S SPOUSE 3. DATE

PART B - GENERAL INFORMATION

4,  SPONSOR'S NAME (Last, first, MY) ) . §.  SPONSOR'S RANK/GRADE

6. SPONSOR'S BRANCH 7. SPONSOR'SMOS j8.  SPONSOR'S OCCUPATION 9. SPONSOR'S S5SN
10. SPONSOR'S ADDRESS 11. SPONSOR'S HOME PHONE

8. HOME

b. DUTY 12. SPONSOR'S DUTY PHONE

13

SPONSOR'S MILITARY PERSONNEL CLASSIFICATION

a. OFFICER b. WARRANT OFFICER c. ENLISTED
14, FAMILY MEMBER'S NAME 15. SEX 18. FAMILY MEMBER'S DATE OF BIRTH
(Yoar/monthiday))
17. FAMILY MEMBER'S ADDRESS
18. FAMILY MEMBER'S PREFIX ) {The first two digits preceding tho sponsor’s SSN on the mexdical card which +demnly family
member's reiationship 1o the sponsor, per AR 40-66, chapier 4) .
19.  RELATIONSHIP TO THE SPONSOR

DA FORM 5862-R, FEB 90


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


AR 800-75 «.UPDATE « R-FORMS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


PART C - MEDICAL PRACTITIONER
{Pleage M out this form as completely and st sCcurafely 8s possible. Laiize ICD-p-CM or DSM M, if possible. List sdditonal dispnoses and problems in Secion VM.}

BECTION | - DIAGNOSES AND CARE FREQUENCY

CURRENT ACTIVE DABNOSE! SEVERITY (check one) 21  FREQUENCY OF CARE (nser! appropriate letter in block 22 or 23)
w s b s NONE d  MONTHLY
. b EVERY 8.12 MO8 o WEBQY
LD MODERATE SEVERE ¢ EVERY 3.4 MO8
22. MPATENT CARE 23, OUTPATIENT CARE
)
)
{3
)
&
SECTION I - ARTIFICIAL OPENINGE/BHUNTS (X af that spoly)
24 _
[J wone O oasmogtomr [] TRaCHEDSTOMY O v ean O crerosromr [ couosTomMy ) sszostomy
[ omEn ey
, SECTION M - MEDICATIONS
(Ust all medicaions required by the palient on & rouling bsais including chemotherapy, redision heragy, and biood prodists.)
" 3 wome
L . —
) R SECTION - ARCHITECTURAL CONSIDERATIONS (X off et apply) N
Py .

0O ware srers [0 cowrLETe wiaELCHAR ACCERSWRLITY
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SECTION V - CARE PROVIDERS (X the broadest appropriate specializalion)

CARDICLOGIST, PEDIATRIC

DERMATOLOGIST

DEVELOPMENTAL PEDIATRICIAN

DIETARY/NUTRITION SPECIALIST

ENDOCRINQOLOGIST

ENDOCRINOLOGIST. PEDIATRIC

FAMILY PRACTITIONER

GASTROENTEROLOGIST

GASTROENTEROLOGIST, PEDIATRIC

GENERAL MEDICAL OFFICER

GYNECOLOGIST

HEMODIALYSIS TEAM

HEMATOLOGISTIONCOLOGIST

HEMATOLOGIST/ONCOLOGIST, PEDIATRIC

IMMUNOLOGIST

INTERNIST

NEPHROLOGIST

NEPHROLOGIST, PEDIATRIC

NEUROLOGIST

NEUROLOGIST, PEDIATRIC

NUCLEAR MEDICINE PHYSICIAN

QCCUPATIONAL THERAPIST

OCCUPATIONAL THERAPIST, PEDIATRIC

OPTHALMOLOGIST

OPTHALMOLOGIST, PEDIATRIC

ORTHODONTIST

OTORHINOLARYNGOLOGIST

PEDIATRICIAN

PEDODONTIST

PYSIATRIST

PHYSICAL THERAPIST

PHYSICAL THERAPIST, PEDIATRIC

PODIATRIST

PEYCHIATRIST

PSYCHIATRIST, CHILD

PSYCHOLOGIST

PSYCHOLOGIST, CHILD

RESPIRATORY THERAPIST

DA FORM 5862-R, FEB 90 3
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SECTION V - CARE PROVIDERS (Continued) (X the broadest appropriate specialization)

27 (Continuact)

/.

NEEDED

EVERY
6 MOS OR LESS
a

NEEDED EVERY
3-4 MOS
b.

NEEDED ONCE
A MONTH OR MORE
c.

RHEUMATOLOGIST

RHEUMATOLOGIST, PEDIATRIC

SURGEON, CARDIOTHORACIC

SURGEON, GENERAL

SURGEON, NEURO.

SURGEON, ORAL

SURGEON, ORTHOPEDIC, ADULT

SURGEON, ORTHOPEDIC, PEDIATRIC

SURGEON, PLASTIC

TRANSPLANT TEAM
UROLOGIST
OTHER (spocify)
SECTION VI - SERVICES REQUIRED (X ail that apply)
28. Co
[T] COGNITIVE ENRICHMENT PROGRAM (] PROGRAM FOR VISUALLY IMPAIRED
[ sociaL woRk SERVICES [0 occuPATIONAL THERAPY
[J COMMUNITY HEALTH NURSE SERVICES [ PROGRAM FOR ORAL MOTOR THERAPY
{7} APNEA MONITOR HOME PROGRAM [0 eHysicAL THERAPY
(0 SPEECH/ILANGUAGE SERVICES
e [ STANDAROD THERAPY FOR SPEECHNANGUAGE IMPAIRMENTS
b. ] FOR HEARING WMPAIRED fincludes signing)
¢ [L] FOR TOTAL COMMUNIGATION (inctude signing for hearing persons)
d. [ FOR AUGMENTATIVE SPEEGH {uses communication devices)
e. [] FOR ALARYNGEAL SPEECH (rehabilitation afler laryngeal surgery)
t.  [J OVWHER (specity)
SECTION VH - ADAPTIVE EQUIPMENT NEEDS
9.
[0 wone
[] ameuLaTORY AIDS O communcanon aiDs
] apnea monTOR [ Hearms ADS/AUDITOAY TRAINER
] ARTFICIAL LIMBS [[] HOME OXYGEN THERAPY
[0 AUGMENTATIVE SPEECH AIDS [0 RESPIRATORY AIDS
[0 eracessspunts [0 WHEELCHAIR, MANUAL
[ cARDIAC PACEMAKER ] wHEELCHAIR, ELECTRIC
[] om™eR (specity)

DA FORM 5862-R, FEB 90 4
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e
SECTION VIl - TREATMENT PLANNED

(Dascribe treatment or surgery planned or likely within the next three years, including approximate dates. List other
problams or family circumstances that should be considered in the assignment of the sponsor.)

30.

31. REMARKS

32. SIGNATURE OF PATIENT OR SPONSOR

33. DATE SIGNED

34. TYPED OR PRINTED NAME OF MEDICAL PRACTITIONER COMPLETING THE FUNCTIONAL

MEDICAL SUMMARY

36. ADDRESS OF MEDICAL PRACTITIONER tinclude ZIP code)

35. PHONE NUMBER (include area code)
a. AUTOVON

b. COMMERCIAL

37. SIGNATURE OF MEDICAL PRACTITIONER

38. DATE SIGNED

39. PHYSICIAN'S AUTHENTICATION (to be signed when a medical

praclitioner other than a physician completes the Functional Medical

Summary)
. 40, TYPED OR PRINTED NAME OF 41. RANK OF PHYSICIAN
PHYSICIAN typed or printed)
42. GRADE OF PHYSICIAN | 43. TITLE OF PHYSICIAN
(typed or printed)
44, SGNATURE OF PHYSIGIAN 45, DATE SIGNED
T _ ]

DA FORM 5862-R, FEB 90 - 8
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EXCEPTIONAL FAMILY MEMBER PROGRAM INFORMATION SHEET
Fot use of this {orm, see AR 600-75; the proponent agency is DCSPER

DATA REQUIRED BY THE PRIVACY ACT OF 1974
{5 L.5.C. 552a)
AUTHORITY: PL 94-142 {Education for All Handicapped Children Act of 1975); PL 95-561 (Defense Dependents’
Education Act of 1978); DODI 1342-12 (Education of Handicapped Children in DODDS), 17 December
1981; DOD! 1010.13 (Provision of Medically Related Services to Children Receiving or Eligible to
Receive Special Education in DOD Dependents Schools Outside the United Statés), 28 August 1986, 10
USC 3013; 20 USC 921-932 and 1401 @t seq.

PRINCIPAL PURPOSE:  To identify the special education and medical neads of dependent chiidren of Department of the Army civitian
employees processing for an assignment 10 a Iocauon oulside me United States where dependent travel is
authorized at Govamrnent axpense. :

ROUTINE USES: Information will be used by civilian personnel offices 1o determing the need for coordinating the availability
' of medically related services to meet the special needs of dependent children of Department of the Amy ‘
civilian employees processing for an assignment to a location cutside the United States where dependent travel
is authorized at Government expense.

DISCLOSURE: The provision of requested information is mandatory. Faiure to respond will preciude--
(1} Civilian personnel offices from performing required EFMP aspects of overseas processing of Department
of maAmrydvilianempIWaeswimaepor\denlmﬁdreanspecialneads.

(2) Transportation of dependent children of Department of the Army civilian employees 10 duty assignments
outside the Unned Stales at Govemment expense.

CONFIDENTIALITY: Information obtained will be maintained in strict confidence and provided onty lolhosemlh an official need (o
know in identifying special neads and in processing personnal for assignments outside the United States.

PART A - GENERAL INFORMATION

ALL EMPLOYEES TAKING AN ASSIGNMENT IN A LOCATION OUTSIDE THE UNITED STATES WHERE DEPENDENT TRAVEL 1S
AUTHORIZED AT GOVERNMENT EXPENSE MUST COMPLETE THIS FORM. -EMPOYEES WHO DO NOT HAVE DEPENDENT
CHILDREN MUST COMPLETE BLOCKS 1-7 AND SIGN THE APPROPRIATE CERTIFICATION STATEMENT BELOW.

1. SPONSOR'S NAME (Last, first, Mi) ' 2. SPONSOR'S 55N
3. SPONSOR'S TTTLE : ‘ 4. SPONSOR'S GRADE

5. SPONSOR'S ADDRESS ' 6. SPONSOR'S HOME PHONE
a HOME

b.  OUTY _ _ ‘ 7. SPONSOR'S DUTY PHONE

PART B - CHILDREN AUTHORIZED TRAVEL OUTSIDE THE UNITED STATES

8. NAME . 8. RELATIONSHIP 10. DOB (YY/MM/DD) 11, SEX

12. SLEEG%E READ ALL OF THE FOLLOWING QUESTIONS VERY CAREFULLY AND SIGN THE APPROPRIATE CERTIFICATION STATEMENT IN k

a. DO ANY OF THE ABOVE CHILDREN HAVE A LONG TERM (i.e., mone than one year's duration} PHYSICAL OR EMOTIONAL ILLNESS?

b, ARE ANY OF THE ABOVE CHILDREN BEING SEEN AT A HOSPITAL OR CLINIC REGULARLY? (“Regularly™ means about every 2 months ot more
often and 4 or 5 limos & year or more often)?

DA FORM 5863-R, FEB 90
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WILL ANY OF THE ABOVE CHILDREN NEED TO BE SEEN AT A HOSPITAL OR CLINIC OUTSIDE THE UNITED STATES REGULARLY BASED ON
THEIR PAESENT MEDICAL CONDITION?

[

d. HAVE ANY OF THE ABOVE CHILDREN BEEN TOLD THEY SHOULD BE SEEN REGULARLY AT A HOSPITAL OR CUNIC BUT ARE NOT BEING
SEEN? .

e ARE ANY OF THE ABOVE CHILOREN ENROLLED IN A SPECIAL EDUCATION PROGRAM?

| DO ANY OF THE ABOVE CHILDREN HAVE A LEAF\NiNG DISABILITY?

U ARE ANY OF THE ABOVE CHILDREN BLIND. DEAF, OR HARD OF HEARING?

h. DO ANY OF THE ABOVE CHILDREN HAVE A SF’EECH PROBLEM THAT REQUIRES THE SERVICES OF A SPEECH THERAPIST?

' OO ANY OF THE ABOVE CHILDREN HAVE A PHYSICAL .DISABILITY THAT COULD AFFECT THEIR LEARNING?

4

DQ ANY OF THE ABOVE CHILDREN REQUIRE PACFESSIONAL COUNSELING REGARDING PROBLEM BEHAVIOR, SUCH AS ABUSE OF
ALCOHOL OR DRUGS. RUNNING AWAY, SKIPPING SCHOOL, OR OTHER DELINQUENT-TYPE ACTS?

"R ‘ SIGN ONE CF THE CERTIFICATIONS BELOW
(1} 1 CERTIFY THAT | DO NOT HAVE DEPENDENT CHILDREN,

@) SIGNATURE OF SPONSOR : {b) DATE

(2) | CERTIFY THAT MY ANSWER TO EACH OF THE ABOVE QUESTIONS IS NO FOR.EACH OF THE CHILDREN LISTED ABOVE.
(a} S!SNATURE OF SPONSOR (b DATE

(33 :‘.)BCIER?FY THAT ONE OR MORE OF MY ANSWERS TO THE ABOVE QUESTIONS IS YES TO A CHILD LISTED ABOVE. (Gircle (1). (2), or (3)
ow

(1) LINTEND THAT THE CHILD OR CHILDREN WILL TRAVEL WITH ME CONCURRENTLY
{2} JINTEND THAT THE CHILD OR CHILDREN WILL TRAVEL ON A DELAYED BASIS
(33 1 DO NOT INTEND THAT THE CHILD OR CHILDREN WILL TRAVEL TO MY NEW DUTY LOCATION QUTSIDE THE UNITED STATES. |
UNDERSTAND THAT DA FORM 5862-R (ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM FUNCTIONAL MEDICAL SUMMARY) AND DA FORM
5291-R MUST BE COMPLETED ON THE CHILD OR CHILDREN AND PROVIDED TO THE CIVILIAN PERSONNEL OFFICE SHOULD |, AT A LATER
DATE, DEGIDE TO HAVE THE CHILD OR CHILDREN JOIN ME AND THIS MUST BE ACCOMPLISHED PRIOR TO THEIR ARRIVAL AT THE
LOCATION OUTSIDE THE UNITED STATES. ’

(a) SIGNATURE OF SPONSOR ) i) DATE

DA FORM 5863-R, FEB 90 2
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EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP) REPORT

For use of this form, ses AR B00-75; the proponent agency is DCSPER.

REQUIREMENT CONTROL SYMBOL
o CSGPA-1730

PART A - INSTALLATION/MACOM IDENTIFYING DATA

INSTALLATION MAILING ADDRESS (include ZIP Code)

2. NAME OF MACOM

3.

REPORTING PERIOD

17t

MILITARY SALARIES AND BENEFITS

(Month -Yoar {Month - Year)
4. NAME OF INSTALLATION EFMP COORDINATOR 5. GRADE OF INSTALLATION |6 RANK OF INSTALLATION 7. TELEPHONE NUMBER OF INSTALLATION
EFMP COORDINATOR ) EFMP COORDINATOR EFMP COORDINATOR -
AUTOVON COMMERCIAL
8. NAME OF DPCA (or squivaient) 9. GRADE OF DCPA [or 10. RANK OF DPCA for 11, SIGNATURE OF DPCA {or equivaient)
equivalent} sguivalent)
12.  NAME OF MTF COMMANDER (or designee) 13. ?AI:K oF M1;F COMMANDER | 14, _SIGNATUAE OF MTF COMMANDER (or designes)
or designee :
PART B - FISCAL DATA
SECTION | - FUND ALLOCATION
15 ARMY COMMUNITY SERVICE (ACS) 16. ARMY MEDICAL DEPARTMENT (AMEDD}
DOLLARS ' DOLLARS
OMA GACS MDEP OMA MDEP HSHC
NONAPPROPRIATED FUND ALLOCA DN OTHER (Specify)
TOTAL APPROPRIATED FUND ALLOCATION
SECTION Il - OPERATIONAL COSTS
ACS AMEDD

18.

CIVILIAN PERSONNEL SAUARIES AND BENEFITS

19.

CONTRACTS

20.

SUPPLIES

21

EQUIPMENT

22

TOY TRAVEL AND/OR MISSION ESSENTIAL CONFERENCES

23.

MINOR CONSTRUCTION/MODIFICATION

7

24,

MAJOR CONSTRUCTION

%%

25.

TOTAL OPERATIONAL COSTS
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PART € - PERSONNEL DATA

{2) TOTAL INDMVIDUALS

26a Position Title b. Rank or Grade c MOSoGS ¢ No. of Requirements |e. No. of Authorizations | /. Fillad Authorizations | gp.  Fifled Overhire h.  Filed Tempomry'
Position Title (Cont) i. Fitted Contract i Unfillad Racruiting k. Unfilled Nol Recruiting 27, INSTALLATION EFMP COORDINATOR
(1) DOES THE INSTALLATION HAVE AN EFMP COORCINATOR WHOQSE PRIMARY
RESPONSIBLITY IS TO COORDINATE, IMPLEMENT, AND MONITOR THE INSTALLATION
EFMP? Check sppropriste response: []  YES
(2) INDICATE THE PERCENTAGE OF THE EFMP COORDINATOR'S TIME THAT IS
DEDICATED TO EFMP DUTIES
PART D - SERVICE DELIVERY (ACS}
'28. SERVICES PROVIDED
8. TOTAL NUMBER OF SINGLE ¢. AWARENESS BRIEFINGS (3) COMMUNITY d. EDUCATION AND TRAINING (3) TOTAL
CONTACTS (1) COMMAND (s) NO. OF SESSIONS (1) UNIT _ a ' (s) NO. OF
(8) NO. OF SESSIONS {8) ' NO. OF SESSIONS SESSIONS
b. CASE MANAGEMENT AND COUNSELING )
{1) TOTAL CASES ) NO. OF
(b} NO. OF PEOPLE {b) NO. OF PEOPLE {b) NO. OF PEOPLE PEOF‘LE-

(3) TOTAL HOURS

@)

UNIT
{a) NOQ, OF SESSIONS

{4) TOTAL
(2} NQ. OF SESSIONS

@)

COMMUNITY
{a} NO.OF SESSIONS

\

.{b) NO. OF PEOPLE

{b) NO. OF PEOPLE

{b} NO.OF PEOPLE
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PART D - SERVICE DELIVERY (ACS) (Continved)

29 PROGRAM SUPPORT
a RECREATIONAL PROGRAMS b. CULTURAL PROGRAMS c. PARENT SUPPORT GROUPS d. RESPITE CARE
NO. OF PROGRAMS | NO. OF PARTICIPANTS NO. OF PROGRAMS | NO. OF PARTICIPANTS NO. OF PROGRAMS | NO. OF PARTICIPANTS | (1) NO. OF ARMY CERTIFIED RESPITE GARE HOMES
ACS cos TOTAL
{2) NO. new respite homes certified I
PART E - SERVICE DELIVERY (AMEDD) _

30. UNITED STATES TOTAL NO. OF PATIENTS SERVED § TOTAL HOURS

(1) SCREENING OF FAMILY MEMBERS

(a} ROUTINE HEALTH CARE
) REFERRAL FROM PSC DURING INPROCESSING

{2) COMPLETION OF FUNCTIONAL MEDICAL SUMMARIES

(3) EVALUATIONS FOR DIAGNOSIS AND CODING

(4)  CODING .

/
(5) EDUCATIONTRAINING PROVIDED TO HEALTH AND EDUCATIONAL PAOFESSIONALS // // /// //
: 7
. . "

{6} INDIVIDUALIZED EDUCATION PROGRAM (1£P) STAFFINGS %

{7} ASSISTANCE VISITS TO MEDICAL DEPARTMENT ACTIVITIES (Medica/ center teams only)

{8) ADMINISTRATIVE TIME NOT CALCULATED IN PATIENT VISITS /
31.  OUTSIDE OF THE UNITED STATES TOTAL NO. OF VISITS TOTAL NO. OF PATIENTS SERVED TOTAL HOURS

(1}

SCREENING OF FAMILY MEMBERS
(a) ROUTINE HEALTH CARE

ARMY NAVY AIR FORCE OTHER

NAVY AR FORCE OTHER

{b} REFERRAL FROM PSC DURING INPROCESSING

@

COMPLETION OF FUNCTIONAL MEDICAL SUMMARIES

3)

EVALUATIONS FOR DIAGNOSIS AND CODING
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TOTAL NO OF VISITS TOTAL NOQ OF PATIENTS BERVED TOTAL m
31,  OUTSIOE OF THE UNITED STATES (Continuved)
ARMY NAVY ORCE THE ARMY NAVY AlR FORCE THE
(4y EVALUATIONS FOR EPS
CODING
(8] TREATMENT
b 77 7/
171 EDUCATIONTHAIMNG PROVIDED TO HEAL TH AND EDUCATIONAL % % ,/// / %
PROFESSIONALS
0 2 %
{h) EP STAFFINGS /%
7/

{8) EDUCATIONALMEDICAL CONSULTATIONS (Teschers end parents) %/

v
{10} ADMIHIETRATIVE TME HOT CALCURATED N PATENT VISITS %

32. REFOHTS OF UNAVALABILITY OF MEDICALLY RELATED SERVICES

33 EFWP REQUEBTE SUBMITTED FOR EXCEPTION TO HOUSING ASSIGNMENT POLICY

3. BFWP REQUESTE APPROVED FOR EXCEPTION TO HOUSING ASSIGNMENT POLICY.

o .

s


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


94

AR 600-75 o UPDATE ¢ R-FORMS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


PART G - SERVICE DELIVERY (CPO}

38. CIVILIAN EMPLOYEES PROCESSED FOR AN ASSIGNMENT OUTSIOE THE UNTED STATES

37. CVILAN EMPLOYEES IDENTIFIED AS HAVING A DEPENDENT CHILD WATH SPECIAL EDUCATION AND MEDICALLY RELATED SERVICE NEEDS OUTHWOE THE UMNITED BTATES

PART H - PROGRAM BYNOPSIS

POAN 5804, FEB 06 -
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